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Article 22 DISABILITY DETERMINATION REFERRALS 

*f' * >  ,. 
1. Federal Disability Requirements 

A. Adults 
B. Children 
C. SSA Definitions 

2. State Disability Requirements 

3. Other Disability Programs 

22B AGENCIES INVOLVED IN THE DISABILITY EVALUATION PROCESS 

1. Social Security Administration (SSA) and Federal Programs-Disability and Adult 
Programs Division (FP-DAPD) 

2. Centers for Medicare and Medicaid Services (CMS) 

4. State Department of Health Services (DHS) 

5. State Programs-(SP-DAPD) 

6. County Welfare Department (CWD) 

COUNTY WELFARE DEPARTMENT PROCEDURES 

REFERRING DISABILITY APPLICATIONS TO SSA OR SP-DAPD 

1. Background 

2. Federal Disability Evaluation by SSA 

3. State Disability Evaluation By SP-DAPD for Medi-Cal 

22 C-2 DETERMINING SUBSTANTIAL GAINFUL ACTJVITY 

2. The Current SGA Amount 
. - 

3. When To Use These Procedures 

.+- 

4. Procedures 

A. SGA Determinations 
B. Impairment-Related Work Expenses 
C. Subsidies, 
D. Notice of Action 
E. Forms 
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22 C-3 DETERMINING PRESUMPTIVE DISABILITL' (PD) 
,Y ., 8' b 

1. Background 

2. Responsibilities of CWD and SP-DAPD 

A. CWD 
B. SP-DAPD 
C. PD In Urgent Case Situations 
D. Reminders 

3. PD Categories 

4. Instructions For CWD To Grant PD For HW Infections 

Forms 
Handling of Forms 
Signature On Form 
Client Has A Medical Source 
Evaluating The Completed DHS 7035A (Adult) Form 
Evaluating The Completed DHS 7035 C (Child) Form 
Granting PD 
Exhibits 

COMPLETING DISABILITY EVALUATION FORMS 
1- > 

1. MC 017fMC 017 (SP) - WHAT YOU SHOULD KNOW ABOUT YOUR MEDI-CAL 
DISABILITY APPLICATION 

1 

2. MC 179fMC 179 (SP) - 90-DAYS STATUS LElTER 

3. MC 220 - AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION 

5. MC 222 LAIMC 222 OAK - DAPD PEYDING INFORMATION UPDATE 
J 

. 6- MC 223/MC 223 (SP) - SUPPLEMENTAL STATEMENT OF FACTS FOR MEDI-CAL 

7. MC 239 SD - MEDI-CAL NOTICE OF ACTION - DENIAL OF BENEFITS DUE TO 
A FEDERAL SOCIAL SECURITY DISABILITY DETERMINATION 

8. MC INFORMATION NOTICE 13 - IMPORTANT INFORMATION REGARDING 
YOUR APPE~L RIGHTS 

9. MC 272 - SGA WORKSHEET 

10. MC 273/MC 273 JSP) - WORK ACTIVITY REPORT 

11. MC 4033 - UPDATE TO DISABILITY LIAISON LISTS 
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12. DHS 7035AfDHS 7035C - MEDICAL REPORT ON ADULTICHILD ALLEGATION 
OF HIV 

'p 

13. DHS 7045 - WORKER OBSERVATIONS  ISA ABILITY 
22 c-5 - PROVIDING CWD WORKER OBSERVATIONS 

1. Use of MC 221 or DHS 7045 

2. Use of Worker Observations by SP-DAPD 

3. Guidelines 

22 C-6 - ASSEMBLING AND SENDING SP-DAPD PACKETS 

1 .  PREPARING THE PACKET 

A. Limited Referral 
B. Full Referral 
C. Packet Information For Retroactive Medi-Cat 
D. Referrals For Disabled Former SSIISSP Recipients 
E. The Railroad Retirement Board (RRB) Packet Referral 

2. SENDING THE PACKET 

22 C-7 - COMMUNICATING WITH SP-DAPD (FORMERLY SP-DEP) AND DHS ABOUT 
CHANGES AND STATUS 

1. NOTIFYING SP-DAPD ABOUT CHANGES 

A. MC 222 W M C  222 OAK - DED Pending Information Update Form 
B. Type Of Changes To Report To SP-DAPD 
C. SP-DAPD Addresses 
D.. MC 4033 - Disability Listings Update Form 

2. RECEIVING AND REQUESTING CASE STATUS INFORMATION FROM 
SP-DAPD P 

-4 

$ 
A. Quarterly Computer Status List 
B. Use of Disability Listings Update Form (MC 4033) 

. - C. Questions And Inquiries On Specific Cases 

3. CONTACTING THE STATE DEPARTMENT OF HEALTH SERVICES (DHS) 
f 

A. Problems With Case Status Information 
B. Problems With Disability Referral Policies and Procedures 
C. Consistently Delayed Decisions 
D. Uvating The MEPM Disability Procedures 
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PROCESSING SP-DAPD DECISIONS 
,y #, ;- 

1. Disabled - ' 

2. Not Disabled 

3. No Determination Decisions 

PROCESSING REEXAMINATIONS, REDETERMINATIONS AND REEVALUATIONS 

1. Background 

2. Procedures 

A. Reexamination 
B. Redeterminations 
C. Reevaluations 

DISABILITY AND ADULT PROGRAMS DIVISION (DAPD )PROCEDURES 

1. Background 

2. Two Components of DAPD 

3- . Intake 

4. Case processing 

aschmied
Polygon



An index of major subjects and sections where they can be found is shown below. Acronyms and form 
numbers are found first, followed by an alphabetical listing of subjects. 
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SUBJECT 

CWD 

DHS 

DtlS 7035AlDHS 7035C 

DHS 7045 

FP-DED 

HCFA 

IHSS 

IRCA 

IRWE 

MC 017  

MC 179  

MC 220 

MC 221 

MC 222 

MC 223 

MC 239 SD 

MC IN 13 

MC 272 

MC 273 

MC 4033 

SECTION 

B, C 

B, C-7 

C-3, c-4 

C-4, C-5 
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C-1 

C-1 

C-2 

C-4 

C-4 
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C-4, C-5 
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52, C-4 

52, C-4 

C-2, C 4  

C-2, C-4 

C 4 ,  C-7 
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OBRA 

SGA 

SP-DED 

SSA 

UWA 
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SUBJECT 

INDEX 

SECTION 

Allowance Codes 

Authorized Representative 

Closed Disability Cases 

Communicating Wnh DHS-MEB 

Communicating Wrth SP-DED 

CWD Procedures, Overview of 

CWD Worker Observations 

DED Procedures 

Definitions 

Denial Codes 

D i b i l i  Evaluations, Federal 

Disability Evaluations, State 

Disabil'i Requirements, Federal 

Disability Requirements, State 

Disabled, Decision of 

Disabled Former SSllSSP Recipients 

D i i c t  Coordinator for HIV Forms 

F o m  

full Referral Packet C-6 

Good Cause C-8 

HIV Chart C-3 

HIV Desk Aid - Adult/Chiid C-3 

Limited Referral Packet C-6 
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INDEX 

SUBJECT 

Medical Deferment 

Medi-Cal Liaison List 

No Determination Codes 

No Determination Decisions 

Not Disabled, Decision of 

Pending Disability Cases 

Pickle 

Resumptive Disability 

Processing SP-DED Decisions 

Quarterly Computer Status List 

Questions and inquiries on Cases 

Railroad Retirement Board Disability 

Redeterminations 

Reevaluations 

Reexaminations 

Reporting Changes to SP-DED 

SECTION 

Reporting Problems C-7 

Resubmitted Cases, Chan For 

Retroactive MedECal 

Sending Packet to SP-DED 

SGA Workshee? 

Signature Requirements, DHS 7035A/C 

Signature Requirements, MC 220 

-- - -  
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SUBJECT 

SP-DED Addresses 

SSA Decisions 

Unsuccessful Work Attempts 

Work Activity Report 

INDEX 

SECTION 

C-7 

C- 1 

C-2 

C-2 . 

C-8 
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ABD 
AIDS 
AW 
AR 
ARC 
CCR 
CFR 
CWD 
CWDL 
DC 
DEA 
DED 
DHS 
DO9 
DOT 
DSS 
EW 
FP-DED 
HCFA 
HIV 
IHSS 
IRCA 
IRWE 
LASPB 
MC 
MC 
MClN 
MEB 
MEPM 
NOA 
OBRA 
OSPB 
PD 
RRB 
RSDI 
SAWS 
SDI 
SGA 
SOC 
SP-DED 
SSA 
SSI/SSP 
SSN 
UWA 
VA 
VR 
WC 

GLOSSARY OF ACRONYMS 

Aid to  the Blind and Disabled 
Acquired lmmunodeficiency Syndrome 
Administrative Law Judge 
Authorized Representative 
AIDS Related Complex 
California Code of Regulations 221 
Code of Federal Regulations 
Coumy Wetfare Department 
County Wetfare Directors Letter 
Disabled Child 
Diibiliity, Evaluation Analyst 
Disability Evaluation Division 
D e p a m e m  of, Health Services 
Date of Birth 
Dictionary of Occupational Titles 
Depamnent of Social Services 
Eligibility Worker 
Federal Programs-Disability Evaluation Division 
Heatth Care financing Administration 
Human Immunodeficiency Virus 
In-Home Supportive Services 
Immigration Reform and Control Act 
Impairment-Related Work Expenses 
10s Angeles State Programs Branch 
Medi-Cal 
Medical Consultant 
Medi-Cal Information Notice 
Medi-Cal Eligibility Branch 
Medi-Cal Eligibility procedures Manual 
Notice of Action 
Omnibus Budget Reconciliation Act 
Oakland State Programs Branch 
Presumptive Disability 
Railroad Retirement Board 
Retirement, Survivors and D.isabi1.q Insurance m i l e  11) 
Statewide Automated Welfare System . 

State Disability Insurance 
Substantial Gainful Activity 
Share of Cost 
State Programs-Disability Evaluation Division 
Social Security Administration 
Supplemental Security Income/State Supplementary Program (Title XVI) 
Social Security Number 
Unsuccessful Work Attempt 
Veterans Administration 
Vocational Rehabilitation 
Workers' Compensation 

MANUALLETTER NO.: 142 GLOSSARY 





22A - INTRODUCTION TO THE DfSABILllY PROGRAM 

Methods for confimring dia-ty are I ' i  in the Code of Regulations, T i e  22, 
Section 50167(a)(1), (A) Uuwgh (8). The fdlowing describes dkab%i  requirements for federal disabrny 
under S o d  Security and state d i a i t y  under Medi-CaI. 

1. FEDERAL DISABILlTY REQUIREMENTS v i e  22. Section 50223) 

A ADULTS 

Fedemf law defines a person 18 years or cider as disabled if the Social Securiry . . Admmstration's (SSA's) disabai 'Heria for T i e  11, Retkemenf Survivors and Diility 
Insurance (RSDI), or T i e  XVI, Supplemental Sewrity income (SSI), are met 

T i e  XVI .(SSr) Benefits 

SSA ad- monthly payments to aged, Mind 
and d i e d  persons who have -0usfy 
worked and have sufficknt work quarters 

SSA administers monthly payments to aged, Mind 
and d i e d  (ABD) persons whose income and 
resources are below certain limits. 

Children under 18 years d d  are d i e d  if they have a rnedicdy determirraMe physical or 
mental impahnent which meets the SSI Disabled Chifd criteria 

SSA DEnNmONS 

Disability Federal faw defines disabaii as 'the inability to 
engage in any SubstanW Gainfur AUivity (SGA) 
by reason of any medically determinabIe physical 
or mental impairment which can be expected to 
result in death or has lasted or can be expected 
to last for a continuous period of not less than 12 
monthsg. 

Sub&ntial Gainful ActMy (SGA) SGA means work that (a) imroives doing 
significant and productive physical or mental 
duties; and (b) is done, or -mended, for pay or 
profa 

- 
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2. STATE DlSABlUTY REQUIREMENTS vie 22, Sections 50203 and 50223) 

State law requires that MedFCal dints, aged 21 to 64 who allege diitii, have their eligibility 
evaluated under the Aged. B i i ,  and DWed-Medically Needy (ABD-MN), T i e  XU( program. The 
SSA dlsabilii criteria for Tie Ilrrtle XVI are used to evaluate d i i l i i  for ABD-MN. 

The disability evaluation process also .applies to dients who are eligible and linked to other 
programs (Aid to Families with Dependent ChildrerrMedically Needy, Medically Indigent Children, 
etc), who allege d i i i t y  and wbo choose to go though this process 

The ABD-MN program is 50 percent f e d m y  funded and allows diem to have greater income 
deductions which may lower or e l i t e  their Share ofCost (SOC). 

3. OTHER DISABILITY PROGRAMS 

Disabaii eSaMkhecJ under other programs such as State D i b i J i  Insurance (SDI), Veterans' 
Benebits, Work& Compensation, etc, DOES NOT esraWi disability for M e d i i .  Recipients of 
such beneMs who apply for M e d i  drsabitii, who meet income and resource requirements, must 
have their dahn sent to SP-DED for a disability decision 

- - 

SECTION: 50167,50223 MANUAL LETTER NO.: 132 HAY "t 1994 22A-2 
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228 - AGENCIES INVOLVED IN THE DISABIUTY NALUATION PROCESS 

The roles of various government agencies invoked in the disabilii evaluation process are provided betow. 

I. SOCIAL SECURITY ADMINfSTRAnON (SSA) AND FEDERAL PROGRAMS - 
DISABUJTY NALUATION DIVISION (FP-DED) 

The So& Securrty Ad-on (SSA) contmds with the Disaba~ Evaluation Division @ED) of 
the state Department of Socid Senrices to periorm medi i  detemhdons of d i i i ty . .  There are 
two components of Dm: Federal Programs (FP) Bmnches determine di7ity for SSA's Tide I! 
prograrn and T ie  XVI, the Supptemental Security lnwme (SSI) prograrn and State Programs (SP) 
Branches determine d i i  for T i e  XIX, Medi-Caf, &ng SSA's criteria for disability under SSI. 

DrsabiI*i Evaluation Analysts in Federal Programs-DED (FP-OED) are respomie for obtaining 
medical and vocational doammG&ion, Mdering consuttative examinations. evaluating medical 
evidence and work and/or socia( W r y ,  and making a diitiity determination along with a Medical 
comdmlt 

2 HEALTH CARE FINANCING ADMINISTRATION (HCFA) 

HCFA administers the Medicaid prograrn and sets forth the federal regulations for its 
implementation. HCFA has designated the state Department of Health Services (DHS) to oversee 
the Medicaid prograrn ( M e d i i )  in Cafiimia 

3. STATE DEPARTMENT OF HEALTH SERVICES (DHS) 

DHS is responsible for implementing federal regulations, developing policies and procedures, and 
p M m g  guidance to ensure compli iwah regulations. DHS contracts with State Programs-DED 
(SP-DED) to do disabilii evaluations for those applying fw M e d i i  as a b l i  or d i e d  person 

DHS works with county we!fare departments (CWDs) to enslne that M e d i i  apBications based 
on dkabiJity are prooessed tbnely between SP-DED and CWDs 

4. STATE PROGRAMS-DED (SP-DED) 

The State Programs-DED located in Los Angeles and Oakland determine d i i  for T i e  XIX 
Med'i ,  using SSA's criteria for disability under SSI. SP-DED does evaluations for dients 
applying at CWD for the Aged, BIind and Diiedhnedically Needy (ABD-MN) program. D' i l i ty  
criteria are the same for federal and state DED staff. Upon completion of the d ' i i i i  evaluation 
of a Mind or disabled die* the CWD is advised of the decision so that the M&-Cal claim 
processing may be compieted. 

SECTION: 501 67,50223 MANUAL LElTEFl NO.: 132 #JAY 2 7 199( 22B-1 
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5. COUNTY WUFARE DEPARTMENT (CWD) 

Whereas SP-DED is responsible for the medical determination of dia'ty. the CWD is responsiMe 
for the non-medii portion of determining eligibli for M e d ' i  disabilii. 

The following steps should be followed by CWDs when a M e d i a  dient daims to be d - M e d  or 
M i ,  either verbally or in writing, such as in the Statement of Facts (MC 210), Status Report (MC 
176s). or a - 
Docranent In case record how d i i  was evaluated. 

Disability, using using methods listed h e  22. Section 
50167(a)(1); (a) through (c). . 

U i i  to SSA or SP-DED if d i i &  is not 
coMmedbymethodsWinTitle22,Section 
50167 (a) (1). (a) thrwgt, (c). 

MC 223 to dedde if a prior dsabCi decision was 
made by SSA tf yes. fesponsibgi for a cutrent 
evaluation may belong to SSA and dint  may be 
referred back to SSA 

An MC Infomalion Notice 13 and a denial notice 
of action (NOA), if appIicaWe, must be provided 
to dient to take to SSA 

SECTION: 50167,50223 MANUAL LETTER NO: 132 CAY 2 7 fW 2252 
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22C - COUNTY WELFARE DEPAFKMENT PROCEDURES 

Thissectionliststhevariotsactivit ies~CountyW~~(CWD)perfomrsmptocessingctaims 
for M e d i a  dkbdii.  The major CWD activit#s are. fisted m separate sections (22 Gl to G9) whict, 
provide a more comprehensive disaskm and instnrdions for knplementatiMl 

G I .  R m g  DisahiRyAppkdhm T o w  Specifies cirwms&m in which disabiiii 
Or SP-DED applications are referred to SSA or accepted by 

CWD for &h to SP-DED. 

C-2 -gSubsbrfrmlG&fdAclivity ~ e s ~ a n d i n s b u c t i o n s o n p r o c e s S t n g  
/ S O  ctabnswhen -.areworking and engaging 

m s G A  

C-3. ~ R e s u n ~ D ~ / P D I  Provides criteria and procedures for determirrirrg 
f a dm can granted PD. Indudes detaaed 
criteria for d i  with Human Immunodeficiency 
vsus 0 infection. 

Cb. C O m p J e i h g D ~ ~ f r b n ~  Provides a l i -  of forms used in the d i i  
evalrration process Includes insbucbions on the 
useoftheforms 

GS PmwwngCWD W o r k r r * O w  P r o v i d e s b a d < g r o u n d o n t h e ~ d C W D  
obsenrations and how they can be provided to 
SP-DED. Includes a form which can be used to 
provide obsehatiorrs to s p a .  

C-& Assemhhg And Smding SP-DW Diswsses ihnaed and MI packet &uathm 
Pedrsts - - reaoaca'nre M e d i i  mqwstq prior SSI/SSP 

recrplerrEs, and Railroad R e l h m n t  Board 
d i i i  ctaims 

C-7. -9 Wrtt, SP-DED AndDHS Provides instructions for nobJying SP-DED about 
Abwt Changes And Stsbs dmp which occur during claim development 

a n d u s e o f ~ h b r m b n r q m t s p r w i d e d b y  
s p a .  ~iswssss to commrsnicate 
with Ms. 

Provides brfomration on aIicnrvance, denial and no 
cjemmmh-ons lndudesbrsaucbionson 
CWD actions to be taken upon receipt of 
SP-DED's decision. 

Ptavides criteria and instNctions C-9. Processing Reexaminations, on h0W 

Re&2wmhzaSbns And Rmiua- reexaminations, redeterminations and 
reevaluations should be procsssed. 

SECTION: 950167,50223 MANUAL E H E R  NO2 132 MAY 2 7 1994 22G1 
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22 C-1 - REFERRING DISABILITY APPLICATIONS TO SSA OR SP-DED 

1. BACKGROUND 

The 1990 revisions to CFR 435.541 specify the situations when client must be referred back 
to  the Social Security Administration (SSAI to apply for disability benefirs, or be allowed to file 
a Medical application based on disability. Therefore, it is very important that CWDs carefully 
review the MC 223 (Applicant's Supplemental Statement of Facts for Medi-Call to determine 
who has jurisdiction over an application for disability benefits. 

NOTE: A chart at the end of this section identifies situations when a client is referred to SSA 
or SP-DED afterlduring SSA's decision on a -disability claim. 

When a Medi-Cal application based on disability is accepted from client, optional form 
MC 01 7 N C  01 7 (Sp) may be given to client. This informational form gives client. an overview 
of what can be expected when a disability application is filed. 

2. FEDERAL DISABILITY EVALUATION BY SSA 

A. Guidelines For Referrino Client To SSA 

SSA refers case to FP-DED for a disability evaluation in the following situations. (Refer 
to SSAISP-DED chart at the end of this section to determine when to refer client to 
SSA.) 

SSA Has Denied Disability Client must ask SSA to  'reconsider" a previous 
Status W/tf,m The Revious 60 denial action, as client has 60 days t o  appeal 
Days SSA's decision. CWD will deny the Medi-Cal 

application. 

tf ciient has a reconsideration request pending 
with SSA, CWD will deny the Medi-Cal 
application. 

SSl Has Denied Disability 1 .  Client must ask SSA to "reopen" the 
Status More Than 60 days But previous evaluation. A t  its discretion, 
W ~ i n  One Ywr Of Cunent SSA may or may not 'reopen" the 
Date claim. CWD will deny the Medi-Cal 

application. . 

2. If client's same condition has changed 
or worsened, CWD must refer client 
back to SSA. CWD will deny the 
Medi-Cal application. 

SECTION: 501 67, 50223 MANUAL LEITER NO,: 142 DATE: f EB 0 6 l9%2~-1.1 
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3 If SSA denied the disability claim after 
reopening the previous decision, SSA's 
decision would be controiling over 
Medi-Cal. CWD will deny the Medi-Cal 
application. 

SSA Denied W m  More Than If ciiem does not allege that the same condition 
One Year Before The Current has worsened that there is a new condition, 
Date client will be asked to file a new application 

with SSA. CWD will deny the Medi-Cal 
appiication. 

B. S~ecia l  Handlina of Federal Decisions 

The following specifies situations when CWD can rescind a prior hkCfiiCal denial, aner 
following the 1990 Regulations which require that a Medi-Cal application be denied and 
client referred back to  SSA. 

SS4 Approves Disability After CWD will RESCIND piior Medical denial and 
Originally Denying Cf.aim approve Medi-Cal, if otherwise eligible. New 

appiication or referral to SP-DED not needed if 
SSA's disablity .onset date coincides with 
request for Medi-Cal coverage. 

If retro Medi-Cal is needed, send full packet. 
Include SSA award letter. In item 5 of 
MC 221, indicate initial Medi-Cal application 
date (before diem was referred to SSA) to 
protect diem's original fiiing date and specify 
' d i n t  was originally denied and referred to 
SSA for reopening' in Item 10 (Comments 
section) of MC 221. 

N O l E  Request for retro onset must be made - 
within one year of the montb for which 
retroactive coverage is requested. 

3. STATE DISABILITY EVALUATION BY SP-DED FOR MEDI-CAL 

The following are guidelines for determining who should and should not be referred to SP-DED 
for a Medi-Cal disabilii evaluation. (Refer to  SSA/ SP-DED Chart a t  the end of this section to 
determine when to  refer claim to SP-DED afteridwing SSA's decision on a disabil i  claim.) 

SECTION: 501 67,50223 MANUAL LE'ITER NO.: 142 DATE: FEB 0 6 1?9p- '*  
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A. Who Should NOT Be Referred To SP-DED 

incapacity Or Pregnancy 
Verifiation 

Rior SP-DED DeaCIson - 
Disabled 

Do not refer clients to  request verification of 
incapacity or pregnancy 

Do not refer client who has had a decision 
made within the past 12 months unless the 
reexamination date has passed, or there is an 
indication that the medical condition has 
improved. 

Rior SP-DED Decision - Do not refer client who has had a claim 
Not Disdbled denied within the past 90 days. Client should 

be advised of the appeal process. 

However, if CWD believes that the SP-DED 
denial is incorrect, the case may be sent back 
for a reevaluation within 90 days, as 
discussed in C-9. 

Other Factors Causing 
Inelig1B17ity 

Refusal To Be Evaluated 

Prior SSA Decision-No t 
Diabled 

Do not refer client who CLEARLY does not 
meet other eligibility factors, such a s  state 
residence or resource limits, or if there are 
questions about other verifications. Otherwise, 
if DED packet is complete, send it while other 
eiigibiii factors are being berified. 

Do not refer client who refuses to be evaluated, 
as any client has the right to refuse to  be 
evaluated for a disability. 

CWD should discuss the possibiiity of a 
disabilii referral with clients who appear to  be 
disabled but who have not requested a 
disability evaluation. 

Exampic: Client 13 confined to a wheelchair, or 
has difficulty walking, standing or sirring; ?he 
individual seems d&oriented, or shows extreme 
motional distress. 

Do not refer clients to SP-DED who were 
denied disability status by SSA: 

1. Wnhin 60 days: refer to  SSA for a 
reconsideration. 

SECTION: 501 67,50223 MANUAL LE7TER NO.: 142 DATE: ffb -0 6 6 - 1  3 
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2. W b i n  12 months: client alleges same 
condition worsened; does not allege a 
new condition; did not ask SSA to  
reopen claim. 

3. More than one year ago: client does 
not allege the same condition has 
worsened, or that there is a new 
condition. 

4. At any time: when client appealed 
denial and decision on appealed claim is 
pending. 

8. Who SHOULD BE Refened To SP-DED 

No Prior SSA Evaluation Client's disability has never been evaluated by 
SSA. 

SSA Application Status /s Client's application for RSDl (Tile If )  or SSI 
Unknown Or Pending XVII is pending or client does not know 

status of claim. - 

SSA Application Denied Client's application for SSI is denied for excess 
B e c a u s e  o f  E x c e s s  income/resources and client has proof of such. 
/ncome/Resources and client meets income/resource requirements 

for Medi-CaI. 

SSA Approved Claim 

SSA h i e d  Claim 

SSA has set a specific onset date as the stan 
of disability, and client is requesting retroactive 
Medi-Cal coverage prior to that onset dare. 

1. SSA denied daim within 12 months, 
alleges new condition not considered by 
SSA, has not reapplied with SSA. 

2. SSA denied claim over 12 months ago, 
same condition worsened, has not 
reapplied with SSA. 

3. SSA denied daim over 12 months ago, 
has new condition not considered by 
SSA, has not reapplied with SSA. 

- 

SECTION: 50167,50223 , MANUAL LETTER NO.: 142 DATE: KB 0 6 19522C-1.4 
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SSA Discontinued Claim SSA discontinued SSI benefits for reasons 
other than disability and client still has the 
medical condition which was the basis for the 
SSI decision. 

SSA Refuses To Reopen Claim SSA, at  its discretion, refuses t o  accept a 
reopening request, and client returns t o  apply 
for Medi-Cal disability. 

Railroad Retirement Board RRB determined Occupational Disability only. 
(RRBI Disability 

Medi-Cal Denied Claim Client was  denied Disabled-MN benefits for 
failure to  cooperate with SP-DED and good 
cause is established. 

Former SSI Recipient, 65 Years 
Or Older 

An evaluation for former blind SSIISSP 
recipients may be necessary even if client 
reached age 65 or has already been determined 
disabled. Under the  Pickle Amendment to  the 
Social Security Act, blind individuals are 
entitled to  a higher SSIISSP payment level than 
disabled or aged persons. 

Indicate "Pickle Person" on the MC 221 under 
"Type of Referral" or packet may be rejected a s  
unnecessary. 

in-Home Supportive Services An applicanr for IHSS who is NOf receiving SSI 
IiHSSJ must have an independent evaluation of 

disability performed by SP-DED. 

Omnibus Budget Reconcilia tion OBRA provides restricted Medi-Cat benefits t o  
Act (OBRAI otherwise eligible aliens who are not in a 

satisfactory immigration status. 

SECTION: 501 67,50223 MANUAL LETTER NO.: 196 DATE: 22C-1.5 
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SSAfSP-DED CLIENT REFERRAL CHART 

kerns 5 to 5 D  of the  MC 223. Applicant's Supple-tal Statement of Facts For Medi-Caf. identify whether 
client has applied for Social Security Or SSI disability benefits in the past two years. Client's responses 
determine whether a disabilii a i m  is referred to SSA or SP-Dm. The following chart helps to identify 
where the cbim should be  referred. 
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22 C-2 -- DETERMINING SUBSTANTIAL GAINFUL ACTIVITY . 

1. BACKGROUND 

Sectlon 435 540 of 42 Code of Federal Regulations (CFR) requlres Medi-Cal to use the 
Supplemental Securlty lncolne (SSI) definltlon of dlsabillty to decide whether a client is eliglble for 
hiledl-Cal based on dlsabllity. 

To be r.onsldered dlsable~l. SSI reilulres tliat al l  I I~~IVI~UBI be. 

"unable lo engage in Substalillal Gainful Acl~v~ty (SGA). due to a ~iiedlcally tlelerlii~ned physlcal or 
mental lr~ipalrlnent, which 1s expec.terl lo  result In death, or wh~cli 1s expected to last for a 
conllnuous perlod of 12 months" 

A client who perfortiis SGA 1s not disabled. even if a severe physical or mental llnpairment exlsts 

2. THE CURRENT SGA AMOUNT 

Slnce Ihe SGA an iou~~ t  1s now base11 on the fetleral average wage intlex. the dollar alnount may 
be aclluslc-d annually 

UslntJ the new formula. the SGA amounl has lncreaseil to 3830 per monlh effective 
January 1 .  2005. I . 

NOTE Slnce the SGA alnounl may change annually, fut~lre revlslons lo the manual regardlng 
the :~ctual SGA amount wlll only be reflected In lhis section All other leferences to the SGA 
alnount wlll only stale "Cutrent SGA Alnounl" and no dollar figure will be noled 

3. WHEN TO USE THESE PROCEDURES 

Tlwscs p~ocetlures will be used when a cl~ent 

. Ides for Medl-Cal tllsab~l~ly, stales on the MC 223 thal he or she IS worklng, and has gross 
earnings of more than the current SGA amount por monlh. or 

. nieets the crlterla for Presumpt~ve D~sahil~ty (PD) but earns over the currenl SGA amount 
pcr monlh. PD should not be a~~proved until an SGA determlnallon 1s made (except as 
~licl~catetl In lhc "notos below) 

NO'TE. Indlvlduals al~plylng for or enroll~?tl in the 250 Percent Worklng Dlsabled (WD) program 
niust meet tlie SSI fetleral tlelln~tton of cltsablllty except that they may engage in SGA. When 
subrnllllng i l ~ s a l ~ ~ l ~ l y  packels to State Plugrams-Dlsabllity ant1 Adult Programs Divlsion (SP- 
DAPD!, the hlC 22 1 (D~sabtllty Transnltltnl Folln) niust indicate that the case IS a 250 Percent 
WD case. For ;lddltlonnl informalion reg,xcllntJ tlie 250 Percent WD progrclni. see Seclion 5R of 
this manual 

NOTE These j)loceilures do not apply to clients who are blind. or to heneficlarles who return to 
work aftrr i f ~ s a l ~ ~ l ~ t y  has been ilpploved If an SGA evaluation was not performed because the 
cl~ent a l l ~g r r l  I~llntlness and SP- DAPD foulicl that the clienl was dlsabled but no1 bl~nd. an SGA 
e~valual~on must l.)e perf@lrnetl l)efole ellglbll~ty as a d~sabled person can be established 
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4. PROCEDURES 

A SGA DETERMINATIONS 

The EW shall cteter~iiine whether a client is performing SGA when a cl~ent has earned 
income over the current SGA amount per month. The EW shall, 

1 Clicnt's gross monthly ealnlngs (if irregular, earnings should 
be averaged). Earn~ngs derived from ln-Home Supportive 
Sewices are lreatetl as earned income 

2 Delerniine Whether there are impairment-related work expenses 
(IRWEs) or subsiclies that can ieduce earnings below the 
SGA amount (IRWEs and Subsicl~es are discussed further 
In 1111s seclion) 

3. Denv Mcdi-Cal disabilily application 11 "net countable earnings" 
arc over llie current SGA amounl 

4. m. A lull disabilily packet lo SP-DAPD, including an MC 220. 
MC 221 .and MC 223, only if "net countable earn1ngs"do not exceed the current SGA 
arnour~t 

5 &J Is sent lo SP-DAPD via a DAPD Pending Information Update Form (MC 222) 
when a disab~l~ty packet was sent to SP-DAPD and the cllenl is subsequenlly found 
to be engaging in SGA SP-DAPD will stop case development and return case to 
county of orbgin 

Work Acliv~ty Report Forrn (MC 273. Exhibit 2) should be provided to cl~enl whose 
ealnings are over the current SGA amount to help in making SGA cleterni~nations. 

B. IMPAIRMENT-RELATED WORK EXPENSES 

Impairinenl-related work expenses (IRWEs) are celtain expenses thal are incurred and pa~d 
by an impaired client lo enable himlher to work 

1. SGA Delermination 

IRWEs can be declucteil hoin gloss earnings lo arrive at "net countable ea~nings" 

If "net counlable earnings" are over lhe current SGA ainou~it, deny lhe applicat~on. 
For self-employment. lRWEs can be deducted from net incollie. 11 hot already 
cteduclett Iron1 gross income as a business expense. 

Exaniple The current SGA arnolrnt IS $830 The clieril earns S 1. looper niorilh and 
lias 5200 worlh of IRWEs for special trarisporlatron costs to go to work arid for 
rriedrcalror~s ~ieecled lo coritrol n seizlrre clisorder In this exaniple t11e"net corrritable 
carnrngs"are $900 per n ~ o n l l ~  (S 1 100-200) As "riel co~rnlable earnrngs"($900) are 
rriore iliarr the ctrrreril SGA aniounl. the clrerif is perfornirng SGA and the applicalrori 
IS rlenrecl 

Do NOT apply ABD-MN or AFDC MNIMI ea~ned incomc cleductions wlier~ 
clelerminiiig SGA. 
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2. Allowable IRWE Deductions 

Deductions are allowed when the following conditions exist: 

a. Disabled client needs the i temlse~ice in order to work. The 
need must be verified by the prescribing source (e.g., doctor, 
Vocational Rehabilitation [VR]). The cost must also be 
verified. 

b. Cost is paid by disabled client and not reimbursed by another 
source (e.g., Medicare, VR). The cost must be paid in cash, 
including checks or money orders, and not in kind. 

c. Expense is "reasonable". It represents comparable charges 
for the i temlse~ice in the community. Sources such as a 
medical supplier or VR may be contacted. 

Example: Client states he/she needs an attendant to assist in 
activities to prepare for work. Client has a family memberperform the 
services and is charged $15 per hour. If Personal Care Services 
provided through In-Home Supportive Setvices allows a payment of 
$4.25 per hour, only $4.25 per hour should be allowed as a 
deduction. 

Budqetinq of IRWE 

Payment must be made after client became disabled in order for cost 
to be deducted. Payment is computed in the following ways: 

a. Recurring and Non-Recurring IRWEs 

I. Recurring costs, such as monthly payments for a 
wheelchair: the amount paid monthly is deductible. 

2. Non-recurring down payments, or full purchase price 
paid for an item: a lump sum payment may be prorated 
over 12 months. 

b. Cost Incurred Before or After Work 

1. Before work started: Prorate the cost over a 12-month 
period; deduct only the balance of the 12 months while 
the client is working. 

- --  
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Example: Client paid $600 in January for an item. 
Work started in April. Prorate the cost over 12 months. 
IRWE applies to the balance of the 12 months of 

employment, or $50 per month for April through 
December. 

2. After work ended: Deduct IRWE from the last month 
earned income is received. 
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4. IRWE Categories 

DEDUCTIBLE 

Attendant Care Services 

. Performed in work setting or in 
process of assisting in 
preparations for work, the trip 
tolfrom work and after work (e.g., 
bathing, dressing, cooking, 
eating). 

Services which incidentally 
benefit the family (e.g., cooking 
meal for individual also eaten by 
family). 

. Services performed by a family 
member for a cash fee where the 
family member suffers an 
economic loss by reducing or 
terminating work to perform such 
services. 

. Requires verification of duties, of 
amount of time spent, that they 
were paid for in cash, and that 
payment is made on a regular 
basis. 

Transportation Costs 

Structural or operational 
modifications to vehicle, needed 
to drive to work or be driven to 
work, even if also used for 
non-work purposes. 

. Driver assistance or taxicabs 
where such special transportation 
is not generally required by 
unimpaired individuals in the 
community. 

Mileage expense limited to travel 
related to employment. 

NONDEDUCTIBLE 

Attendant Care Services 

. Performed on non-workdays or involving 
shopping or general homemaking (e.g., 
cleaning, laundry). 

. Services performed for someone in the 
family other than the beneficiary (e.g., 
babysitting). 

. Services performed by a family member 
for a cash fee where the family member 
suffers economic loss. 

Transportation Costs 

. Cost of a vehicle whether modified or not. 

. Cost of modification to a vehicle not 
directly related to the impairment or 
critical to the operation of the vehicle 
(e.g., paint or decor preferences). 

. Cost of travel related to obtaining medical 
items or services. 
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DEDUCTIBLE 

Medical Devices 

Wheelchairs, hemodialysis 
equipment, pacemakers, 
respirators, traction equipment, 
braces (arm, leg, neck, back). 

Work-Related Equipment and 
Assistants 

One-handed typewriters, typing 
aids (e.g., page-turning 
devices), electronic visual aids, 
telecommunications devices for 
people with hearing impairments 
and special work tools. 

. Expenses for a person who 
serves as a reader for a visually 
impaired person, expenses for an 
interpreter for a deaf person, and 
expenses for a job coach. 

Prosthesis 

. Artificial hip and artificial 
replacement of an arm, leg or 
other part of the body. 

Residential Modifications 

. Individual Employed Outside 
Home: Modifications to exterior 
of house to allow access to 
street or transportation (e.g., 
exterior ramps, exterior railings, 
pathways, etc.). 

. Individual Self-Employed at 
Home: Modifications made 
inside home to accommodate 
impairment (e.g., enlargement 
of a doorway leading into an 
office, etc.). 

NONDEDUCTIBLE 

Medical Devices 

. Any device not used for a medical 
purpose. 

Work-Related Equipment and Assistants 

. Any work-related device not paid for by 
the person with a disability or, in the case 
of a self-employed individual, equipment 
previously deducted as a business 
expense. 

Prosthesis 

. Any prosthetic device that is primarily for 
cosmetic purposes. 

Residential Modifications 

lndividual Employed Outside Home: 
Modifications to the house primarily 
intended to facilitate functioning in the 
home environment (e.g., enlargement of 
interior door frames, lowering of kitchen 
appliances and bathroom facilities, interior 
railings, stairway chairlift, etc.). 

- -- 
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. Individual Self-Employed at 
Home: Any modification 
expenses previously deducted 
as a business expense in 
determining SGA. 

DEDUCTIBLE 

Routine Druqs/Medical Services 

Regularly prescribed medical . 
treatment or therapy that is 
necessary to control a disabling 
condition (even if unsuccessful), 
such as anti-convulsion drugs or 
blood level monitoring, radiation 
treatment or chemotherapy, 
corrective surgery for spinal 
disorders, anti-depressant 
medication, etc. The 
physician's fee relating to these 
services is deductible. 

NONDEDUCTIBLE 

Routine Druqs/Medical Services 

Drugs and/or medical services used for 
only minor physical or mental problems 
(e.g., routine physical exams, allergy 
treatment, dental exams, optician 
services, etc.). 

Diagnostic Procedures Diagnostic Procedures 

Objective of procedure must be . Procedures paid for by other sources 
related to the control, treatment (e.g., VR, Medicare) or not related to a 
or evaluation of a disabling disabling condition (e.g., allergy testing). 
condition (e.g., 
electroencephalograms. brain 
scans, etc.). 

Non-Medical 
Appliances/Devices 

Non-Medical Ap~liances/Devices 

. In unusual circumstances, when . Devices used at home or at the office 
devices or appliances are which are not ordinarily for medical 
essential for the control of purposes (e.g., portable room heaters, air 
disabling condition either at home conditioners, humidifiers, dehumidifiers, 
or in the work setting (e.g., an etc.) and the client has no verified medical 
electric air cleaner for a client work-related need. 
with severe respiratory disease); 
the need is verified by a 
physician. 

Other Items/Services 

Medical supplies of an 
expendable nature (e.g., 
incontinence pads, elastic 
stockings, catheters). 

Other Items/Services 

. An exercise bicycle or other device used 
for physical fitness unless verified as 
necessary by a physician. 
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. The cost of a guide dog, including 
food, licenses, and veterinary 
services. 

C. SUBSIDIES 

An employer may because of a benevolent attitude toward a handicapped individual 
subsidize the employee's earnings by paying more in wages than the reasonable value of 
the actual services performed. When this occurs, the excess will be regarded as a 
subsidy rather than earnings and should be deducted from the gross earnings. 
Subsidies: 

1. Mav involve: giving the impaired worker the same pay but more supervision or 
fewerlsimpler tasks than other non-impaired workers. 

2. Mav result in: more pay than the actual work is worth. Workers in sheltered 
workshops or settings are generally subsidized. 

3. Are deducted: from gross earnings to arrive at "net countable earnings" for SGA 
eligibility determinations but are not considered an earned income exemption for 
budget determinations, once a medical decision is made. They are considered 
unearned income. 

4. Should be verified: by an employer contact to confirm a subsidy exists and 
determine the value of the subsidy. 

Example: Employer states that the value of client's work is half the actual earnings. Client 
earns $800 per month. As half the work is subsidized, $400 is considered the real value of 
work and client is not engaging in SGA. NOTE: $800 is the non-exempt income for CWD 
use in computing client's budget. 

D. SPECIAL WORK CONSIDERATIONS 

If client is forced to stop working after a short time due to an impairment, the work is 
generally considered an unsuccessful work attempt (UWA) and earnings from that work 
will not show ability to do SGA. 

1. UNSUCCESSFUL WORK ATTEMPT (UWA) REQUIREMENTS 

All of the following must be present for work to be considered an UWA: 

. there is a break in client's employment of 30 days or more, and 
a work lasted less than six months, and . work stopped due to client's impairments. 

2. EVALUATING UNSUCCESSFUL WORK ATTEMPTS 

The following are examples of possible situations which might be encountered 
when evaluating work activity. How the EW analyzes the situation and what 
action the EW takes are also provided below. 
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EXAMPLE A: Client worked from 12/1/92 to 6/30/94. Work stopped due to his 
impairment. He returned to work on 8/5/94 and stopped again on 9/1/94 due to 
his impairment. He applied on 9/2/94 with a request for retro back to 7/94. 

EW's Analysis 
There is a break in employment of over 30 days between 6/30 and 815. 

I Work lasted less than six months from 815 to 911. 
Work stopped due to client's impairment. 

EW's Actions . In Item 10 of MC 221, indicateUwork after 6/94 is an U W A  . In Item 6 of MC 221, list retro months of 7/94 and 8/94. 

EXAMPLE B: Client worked sporadically from 10/93 to 12/93, 3/94 to 4/94 and 
6/94 to 7/94 because of his mental illness. He applies on 7/10/94, asking forretro 
back to 4/94. 

EW's Analvsis . There is a break in employment of over 30 days between each work 
period. . Work lasted less than six months for each employment period. . Work stopped due to client's impairment. 

E W's Actions . In Item 10 of MC 221, indicate "work prior to application is an UWA". . In Item 6 of MC 221, list retro months 4/94, 5/94 and 6/94. 

EXAMPLE C: Client worked until 5/30/94 and applied on 7/7/94, requesting retro 
onset to 4/94. CWD determined that client was engaging in SGA in 4/94 and 
5/94. In ltem 6 of MC 221 that was sent to SP-DAPD, EW Indicated "6/94", and 
indicated in ltem 10 "client engaged in SGA in 4/94 and 5/94". On 8/31/94, client 
reports a return to work for 8/94 only, but stopped because of her impairment. 

EW's Analvsis . There is a break in employment over 30 days from 5/30 and 811 
@ Work in 8/94 lasted less than six months. 
. Work stopped due to client's impairment. 

EW's Actions . Complete and send MC 222, DAPD Pending Information Update form to 
SP-DAPD. . Indicate in Item 9 that client's return to work in 8/94 was an UWA, and 
that client is no longer working. 
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E. In-Kind Income as Earned Income "For SGA Determinations" 

Earned income may be in cash or in kind. In kind income may include value of food, 
clothing, or shelter, or other items provided instead of cash. If food and/or shelter are not a 
condition of em~lovment, the current market value of the food, clothing, andlshelter counts 
as wages (earned income) and would be considered in an SGA determination. 

EXAMPLE: Mrs. B. manages an apartment complex. In addition to her salary of $500 per 
month, she receives free use of an apartment where she lives. It is verified by the owner of 
the complex that he furnishes the apartment to Mrs. B. so that she will be available for 
emergencies. The owner would also expect Mrs. B. to respond to emergencies during her 
off-duty hours. The owner states that Mrs. B. is not required to live in the apartment 
provided, but would not have hired someone who lived more than two to three miles away. 

Since the shelter is not a condition of employment, the current market value of the shelter is 
considered as earned income. In this example, the MC 272 (SGA Worksheet) would need 
to be completed with $500 used as payment in kind under number one. Therefore, $500 
would be inserted as a monthly earning plus another $500 as payment in kind. If the total of 
these two incomes, less any IRWEs, is more than the current SGA amount, the individual is 
considered to be engaging in SGA. 

F. NOTIFICATION 

1. Notifvinq SP-DAPD 

If the CWD performs an SGA evaluation and determines that the individual is not 
performing SGA, the CWD must annotate in Item 10 (County Worker Comment) of the 
MC 221 that there is "no SGA issue." The CWD must include a copy of the SGA 
Worksheet (MC 272) in the disability packet. 

If CWD has already sent the disability packet to SP-DAPD, and an SGA issue has been 
clarified, SP-DAPD should be informed on the evaluation of client's work activity via an 
MC 222, DAPD Pending Information Update form along with a copy of the MC 272. 

If SP-DAPD returns a disability packet to the county as a 256 for an SGA determination, 
the CWD must complete an SGA determination. Should the CWD determine that the 
client is not performing SGA, a new MC 221 MUST be completed and resubmitted with 
a copy of the MC 272. 

2. Notifvinq Client 

If client's application is denied due to performance of SGA, client should be sent a 
Notice of Action (NOA) informing himlher of the reason for the denial. The NOA may 
contain the following sample statement: 

"The reason why you are not entitled to Medi-Cal based on disability is because your 
earnings of $-------are over the current SGA monthly amount. This means that your net 
countable earnings are over the current SGA monthly amount of -------- which is the 
earnings limit if you are working and applying for Medi-Cal as a disabled person " 
NOTE: The Title 22 reference section is: 50224 
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G. FORMS 

1. SGA Worksheet, Form MC 272 (Exhibit 1 ): 

May be used to compute client's earnings and IRWEISubsidy deductions. 

a. Net earnings of current SGA amount or less: process application in the usual 
manner. 

b. Net earnings more than the current SGA amount per month: deny claim, as 
client is engaging in SGA. 

2. Work Activitv Report, Form 273 (Exhibit 2): 

Should be used to determine what client's earnings are and whether the client's gross 
earnings can be reduced by the amount of any applicable IRWE or subsidy. 

3. DAPD Pendinq Information Update, Form MC 222: 

Must be sent if a disability packet is pending at SP-DAPD, and client is subsequently 
found to be engaging in SGA. The MC 272 must also be included. 
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vale d Cahromm-Heallh and Human SeMces Agency Depwtmsnl ol Health S e ~ c e s  

S G A  WORK SHEET 
(Used when gross earned* income is over the current S G A  amount.) 

1 .  Earned Income 

a. Gross average monthly earnings $ 

b. Payment in kind (e.g., room and board) which is not a 
condition of employment (use current market value) 

c. Other 

d. TOTAL GROSS EARNINGS (add a, b, and c) 

2. lmpaiment-Related Work Expenses (IRWEs) 
(see MEPM, Article 22, 22C-2) 

a. Attendant care services 

b. Transportation costs 

c. Medical devices 

d. Work-related equipment 

e. Prosthesis 

1. Residential modifications 

g. Routine drugs and routine medical services 

h. Diagnostic procedures 

i. Nonmedical applications and devices 

j. Assistants (e.g., if visually impaired, cost to hire reader) 

k. Other items and services 

3. TOTAL IRWEs: Add (total of 2a through 2k) $ 

4. TOTAL SUBSIDY (e.g., some employers employ disabled persons and subsidize their 
wages by paying them the same wages as a nondisabled employee though they may 
be performing less strenuous work, or working less hours) (from MC 273, number 7) $ 

5. NET COUNTABLE EARNINGS (subtract 3 and 4 from Id )  $ 

Are current countable earnings greater than $ ? D y e s   NO 
(Insett current SGA amount) 

If the answer is No, send a disability referral to SP-DAPD. In Item 10 of the MC 221, Disability 
Determination and Transmittal, write in "No SGA issue." Attach copy of MC 272 to the MC 221. 

If the answer is Yes, the client is engaging in SGA. Deny the disability claim. (Evaluate client for the 
Working Disabled Program.) 

'NOTE: Income information obtained from completed MC 273 (Work Activity Report). 

Date cornpleled Elibrliry Worker signature Worker number 
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Sale of CalllMnibHsdlh and H m a n  Services A g e n q  D w a h l  of Heakh Sem'ces 

WORK ACTIVITY REPORT Month 

You may be considered disabled for Medi-Cal if you cannot do any kind of work for which you are suited, and only if you 
cannot work for at least a year or your condition will result in death. 

If your gross earnings are more than $ (current SGA amount) per month, you might not be considered 
disabled. Work expenses and special work considerations related to your disability may be deducted in figuring whether 
your earnings meet the earnings limit. For this reason, information about your work activity is needed. 

The information you provide about your work activity will be used in making a decision on your case. Your employer may 
be contacted to verify the information you provide. 

1. Gross Earning-What is your gross monthly pay? (If pay is irregular, you do not need to enter the amount.) Attach 
your pay stubs. 

2. Other Payments-Specify other payments you receive, such as tips, free meals, room. or utilities. Indicate what you 
were given and estimate the dollar value and how frequently you receive them. 

3. Special Employment Situations 
Yes No 

Afler you became ill, did your job duties lessen? 0 0 
I f  yes, did you get to keep your same pay? 0 0 
Are you employed by a friend or relative? a 0 
Are you in a special training or rehabilitation program? 0 a 

4. Job Requirements-Are your job duties listed below different from those of other workers with the same job title? 
Yes No 

a. Shorter hours 0 0 
b. D~fferent pay scale 
c. Less or easier duties 

CI 0 
0 0 

d. Extra help given 0 0 
e. Lower production 
f. Lower quality 

0 C3 

g. Other differences (e.g., frequent absences) 
0 0 
0 tl 

5. Explanation of Job Requirements-Describe all "yes" answers in item 4 on page 1. 

MC '273 (8103) Page 1 of 2 
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6. Special Work Expenses-Specify below any special expenses related to your condition which are necessary for you 
to work. These are things which you paid for and not things that will be paid for by anyone else. 

Specify the amount of the expenses. Attachverification of who prescribed the item or service needed and the cost paid. 
(We are required to verify the need for the item or service with the person who prescribed it.) 

Example: Attendant care sewices, transportation costs, medical devices, work-related equipment, prosthesis. 
. modifications to your home, routine drugs and medical services necessary to controt a disabling condition, diagnostic 

procedures, assistants (e.g., if visually impaired. the cost to hire a reader; ~f hearing impaired, the cost to hire a sign 
language interpreter), or similar items or services. 

7. Subsidies-Some employers will support disabled individuals with subsidies. For example, the employer may 
subsidize the disabled employee's earnings by paying more in wages than the reasonable value of the actual work that 
was done. (For example, many sheltered work centers subsidize an individual's earnings.) 

Does your employer provide you with subsidies? 0 Yes 0 No 

If yes, please (a) tell us how much the subsidy is worth and (b) explain the type of subsidy that was given. 

b. Explanation of subsidy: 

8. Use this additional space to answer any previous questions or to give additional information that you think will be 
helpful. . 

9. Please read the following statement. Sign and date the form. Provide address and telephone number. 

If m y  employer should need to be contacted, this also authorizes my employer to disclose any information 
necessary for  the county to evaluate m y  work activity for  m y  Medi-Cal application based o n  disability. 

1 have completed this form correctly and  truthfully to the best o f  m y  knowledge and abilities. 

Signature d applicanl or representative Date I Area code and telephone number 

I 1 
Mailing address (number, street. apartment number. P.O. box number. or Rural Route) 

City Cwnty Stale Z)P code 

= 

CHECKLIST FOR C O U N N  USE ONLY 
1. Enter amount of client's gmss wages. f 

Does the client have any of the following deductions? 

a. Subsidy (see MEPM, Article 22. 22C-2.7) OYes a NO If yes, enter amount: $ 
b. Impairment-related work expenses (IRWEs) OYes ONo If yes, enter amount: $ 

2. Add a and b above and subtract total from number 1. Is the remainder over the current SGA amount? 0 Yes 0 NO 
If yes. client is engaging in SGA. If any explanations are needed, please use the following space: 

MC n3 1m1) Page 2 of 2 

Elig~bttity Worker signature 

- - 

Worker number Date completed 
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Slate of CaF~lornibHeah and Human Servicer Agenq Depamnenl d H 4 h  Se-s 

REPORTE SOBRE LAACTlVlDAD DE TRABAJO 
This reporl is for: -1 

Es posible que a usted se le considere estar incapacitado(a) para fines de Medi-Cal, si usted n puede realizar ninguna 
clase de trabajo para el que este capacitado(a), y solamente si usted no puede trabajar durante por lo rnenos un aAo o si 
su condici6n resultaria en rnuerte. 
Si sus ingresos brutos son mas de $ (actual canfidad de SGA) al rnes, es posible que a usled no se le 
considere incapacilado(a). es posible que 10s gastos de lrabajo y las consideraciones especiales de lrabajo relacionadas 
con su incapacidad se deduzcan al deterrninar si sus ingresos curnplen con el lirnite de ingresos. Por esta razbn, se 
necesita inforrnacibn sobre su aclividad de trabajo. 
La inforrnacion que usted proporcione sobre su actividad de lrabajo se utilizara al tomar una decisi6n sobre su caso. Es 
posible que se eslablezca contacto con su ernpleador, para verificar la inforrnaci6n que usfed proporcione. 

Nornbre de ta p e ~ n a  ~ncapacdada Nirmero de segwo social 

I 
N&e del empkadw I Numero de lelefono del e r n ~ b d w  

I I I 
Puesto o nornbre de su Babap 1 Tasa de pago I Horas habajadas a h sernanal Fechas habaiadas (meslaim) 

Direcc~on d d  ernpkada (numero, wlle) Cndad 

I I Det At 
Nwnbre del empleador I Nurnero de lekfmo del emp)eador 

( 1 
Eslado C M g o  postal 

1 .  lngresos Brutos-iCual es su pago mensual bruto? (Si el pago es irregular, usted no necesita anotar la cantidad.) 
Adjunte sus lalones de pago. 

( 
Eslado 

1 
CWga poslal Drreccion dd ernpkadm (numero. calk) 

Pueslo o nornbre de su lrabap 

2. Otros pagos-Especifique otros pagos que usted reciba, corno propinas, alirnentos, hospedaje o servicios publicos 
gratuitos. lndique lo que se le dio, y calcule el valor en dolares, asi corno la frecuencia con que 10s recibe. 

Ciudad 

3. Situaciones Especiales de Empleo 
Si No 

Despues de que se enferrno, idisrninuyeron sus obligaciones de trabajo? 0 0 
Si asi fue, ipudo rnantener el rnisrno pago? I3 a 
iEsl6 usted ernpleado(a) por un(a) amigo(a) o pariente? 0 a 
~ E s l a  usted en un programa especial de capacitacion o rehabilitacibn? 0 0 

Tasa ck pago 

4. Requisitos de Empleo--ison sus tareas de ernpleo enurneradas enseguida diferentes de aquellas de otros 
trabajadores con el mismo puesto? 

Si No 
a. Horario mas corto 
b D~ferene escala de pago 

D 0 

c. Menos tareas o tareas mas faciles 
0 0 

d. Se proporciona ayuda adicional 
0 0 

e. Producci6n mas baja 
0 0 

f. Calidad mas baja 
0 0 
0 C3 

g. Olras diferencias (por ejernplo, faltas frecuenles) 0 0 

5. Explicaci6n de 10s Requisitos del Emplec-Describa todas las respuestas a las que respond6 'si" en el inciso 4 en 
la pagina 1. 

Horas lrabajadas a la sernana 

MC 273 (SP) ( ~ 1 )  Pagina 1 de 2 

Fechas lrabajadas (rnesrano) 
D& A): 
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6. Gastos Especiales de Trabajo-Especifique a continuaci6n cualesquier gastos especiales relacionados con su 
condicion, que son necesarios para que usled trabaje.  sta as son cosas que usted paga, no cosas que alguien m5s 

P a w  
Especifique la canlidad de 10s gastos. Adjunte wmprobante de quien recetb el articulo o servicio necesario, y el costo 
pagado. (Se nos exige cornprobar la necesidad del articulo o servicio con la persona que lo recetb.) 
Ejemplo: Servicios de cutdado de un(a) asistente, costos de transporie, aparatos medicos, equipo relacionado con el 
trabajo, prbtesis, modificaciones a su casa, medicamentos de rutina y servicios medicos necesarios para controlar una 
condicion incapacitante, procedirnientos diagn6sticos, asistentes (por ejernplo, si se tienen irnpedirnentos de la vista, 
el cosfo para contratar a un(a) lector(a); si se tienen impedimentos del oido, el cost0 para contratar a un inlerprete de 
lenguaje por seiias), o articulos o servicios sernejantes. 

7. Subsidios-Algunos empleadores apoyan a las personas incapacitadas con subsidios. Por ejemplo, es posible que 
el empleador subsidie 10s ingresos de un(a) empleado(a) incapacitado(a) pagando rn5s sueJdo que el valor razonable 
del trabajo real realizado. (Por ejernplo, rnuchos centros de trabajo protegido subsidian 10s ingresos de un individuo.) 

i L e  proporciona su empleador subsidios? OSi UNo 
Si asi es, por favor (a) diganos de cuanto es el subsidio y (b) expliquenos la clase de subsidio que se le dio. 

a. $ 
b. Explicacibn del subsidio: 

8. Utilice este espacio adicional para contestar cualesquier preguntas anteriores o para dar informacibn adicional que 
usted Cree que sera util. 

9. Por favor, lea la siguiente declaraci6n. Firme y feche el forrnulario. Proporcione la direccion y el numero de lelbfono. 
Si se tuviera que establecer contacto con  m i  empleador, esto tambi6n autoriza a m i  empleador a revelar 
cualquier informaci6n necesaria para que e l  condado evalue mi actividad de trabajo para m i  solicitud de Medi- 
Cal basada en incapacidad. 
He completado este formulario correcta y verazmente conforme a m i  leal saber y habilidades. 

CHECKLIST FOR COUNTY USE ONLY 
I .  Enter amount of client's gross wages. $ 

Does the client have any of the following deductions? 

a. Subsidy (see MEPM, Article 22. 22C-2.7) D y e s  O N o  H yes. enter amount: $ 
b. lmpairment-related work expenses (IRWEs) a y e s  0 NO H yes, enter amount: $ 

2. Add a and b above and subtract lotal from number 1. Is the remainder over the current SGA amount? D y e s  O N o  
H yes, client is engaging in SGA If any explanations are needed, please use the following space: 

Fnma deltde la solicifanle o representante 

C i d i g o  postal 

Direction postal (nurnero, calk, nvrnero de departamento, n"mero de apartado postal o rula rural) 

Fecha 

Estado C i d  

Ergibifity Worker signature 

C6ddrgo de area y numero de lelefom, 

( ) ,  

Condado 

Worker number Date compkled 



22C-3-DETERMINING PRESUMPTIVE DISABILITY 

I. BACKGROUND 

Presumptive Disability (PD) decisions temporarily grant Medi-Cal eligibility pending a 
formal determination by State Programs-Disability Evaluation Division (SP-DAPD). 
PD categories and documentation requirements are established according to federal 
regulations. 

PD Requirement-County Welfare Departments (CWDs) May Grant PD When: 

The client has a condition that is listed in the "PD Categories" in Section 
22~-3-6; 

The condition is verified by a doctorlmedical source; 

There was no Title II or Supplemental Security Income (SSI) disability denial in 
the past 12 months (unless PD is based on a new medical condition not 
previously considered by Social Security Administration (SSA); 

The client is otherwise eligible; and 

PD is granted effective the month in which the determination is made that the 
disabling condition meets PD requirements. Under no circumstance i s  the 
county to grant PD for any past months, i.e., retroactively. 

IMPORTANT: If the individual had a federal (i.e., Title 11 or SSI) denial within the past 12 
months, the federal denial is binding on Medi-Cal until the determination is changed by SSA 
(i.e., through an initial application, reconsideration, hearing, or appeals council review). In 
such cases, the CWD cannot grant PD unless the individual alleges a new medical condition 
that was not previously considered by SSA all of the PD requirements specified above 
are met. 

REMINDER: Only SP-DAPD can grant PD for medical conditions that are not listed on  
the PD categories chart. 

II. RESPONSIBILITIES OF THE CWD AND SP-DAPD 

CWD A. - 
1. Impairment 

SSA denial 

Check the PD "categories chart" on page 
22C-3.6 to ensure the client's medical 
condition is listed. It  must match the 
disability exactly. 

Check for a prior SSA disability denial within 
the past 12 months. The CWD will need to 
contact SSA to determine if a prior SSA denial 
exists. If there is a prior SSA denial, the CWD 
cannot grant PD unless the client alleges a 
new medical condition that exactly matches a 
PD category and the new impairment was not 
previously considered by SSA. 

- - -  
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If the client alleges a favorable SSA decision within the past 
12 months, but a final SSA decision has not yet been made, 
the SSA decision was most likely an SSI PD. The CWD 
cannot use the SSI PD as a basis for a Medically Needy 
Only (MNO) PD. 

The CWDs should only grant MNO eligibility based upon 
PD E t h e  applicant's condition fits a PD category and IF the 
applicant has medical documentation to verify this. 

3. Medical Statement The client's doctorlmedical source must verify the 
Provided impairment on a signed and dated document. 

If there is a delay in obtaining verification from the applicant 
or medical source, DO NOT hold the DAPD packet. The 
county must forward the packet to SP-DAPD as SP-DAPD 
can also grant PD. 

5. Effective date 

6. Notice to client 

7. Reference 

B. SP-DAPD 

1. CWD Notification 

In item 10 of the MC 221: 

Check the "PD approved" box and 

Document the basis for the PD determination (i.e., 
impairmentlmedical condition) using only the 
impairments listed on the "PD Categoriesn chart. 

PD determinations shall be granted beginning in the month 
that the MC 221 is completed and medical verification is 
obtained. 

Do not grant PD from the month of application, unless the 
required medical verification and the MC 221 are 
completed in the month of application. 

Under no circumstance is the county to grant PD for any 
past months, i.e. retroactively. 

Notify the client via a Notice of Action (NOA). Explain to the 
client that a determination of PD permits temporary 
Medi-Cat eligibility pending a formal decision by SP-DAPD. 

Before sending the disability packet, review the 
"Presumptive Disability Checklist" on page 22C-3.7A to 
ensure accurate PD determinations. 

If CWD did not grant PD and SP-DAPD finds at any point in 
case development that a client meets PD criteria as shown 
in the PD chart, that available evidence indicates a 
strong likelihood that disability will be established on formal 
determination, the appropriate CWD liaison will be 
contacted by phonelfax. 
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When SP-DAPD requests that CWD make a finding of 
PD, it will indicate in ltem 13 of MC 221: "PD 
grantedfdenial; phone/faxed to CWD liaison; received by 
(name of contact) on (date)." This remark will be 
initialed and dated. 

If a PD decision is phoned to CWD, a photocopy of the 
MC 221 will be mailed to CWD liaison as verification that 
PD was grantedldenied. 

3. Formal Decision Made SP-DAPD will process cases as quickly as possible to 
make a formal determination. 

If disability is not established when a formal decision is 
made, SP-DAPD will indicate in ltem 16 of MC 221: 
"Previous PD decision not supported by additional 
evidence." 

C. PD IN URGENT CASE SITUATIONS 

On occasion, CWDs or SP-DAPD may learn about a client who: 1) is in dire need of an 
immediate disability decision because of a disabling condition which will prevent work 
activity for 12 months or longer, and 2) cannot wait for a formal decision because the delay 
will pose significant problems to his/her functioning and well-being. 

1. SP-DAPD Criteria to Grant PD for Urqent Case Requests 

Prior to granting PD, DAPD must evaluate specific criteria to ensure that the client 
will meet disability requirements when a formal decision is made. SP-DAPD must 
determine whether the available evidence, short of that needed for a formal decision, 
shows a strong likelihood that: 

Disability will be established when complete evidence is obtained, 

The evidence establishes a reasonable basis for presuming the individual is currently 
disabled, and 

The disabling condition has lasted or is likely to last at least 12 months. 

2. CWD Urqent Case Requests to SP-DAPD 

CWDs may make an urgent case request to SP-DAPD after screening the case for 
the SP-DAPD PD criteria and ensuring that the client is otherwise eligible. CWDs are 
urged to make the urgent case request via fax rather than mail to expedite 
SP-DAPD's consideration of a PO decision. 

SECTION NO.: 50167-50223 MANUAL LETTER NO.: 282 DATE: 08127103 226-3.3 



Four examples of urgent case requests that may be referred to 
SP-DAPD are as follows: 

a. Client suffered massive head and internal injuries, is comatose, and 
needs an immediate Medi-Cal decision for transfer to a facility which 
specializes in head trauma. While client is expected to survive, client 
is expected to be dependent on a wheelchair for the rest of his life. 

b. Client has lung cancer, which has spread to the spine and vital organs. 
Doctor states client is expected to live six to 12 months longer, even 
with treatment, and needs aggressive therapy immediately. 

c. Client has irreversible kidney failure caused by uncontrolled high blood 
pressure and is now on renal dialysis. Hospital records and doctors' 
outpatient notes include lab studies that confirm that kidney function 
has decreased over the past year and dialysis is required for client to 
survive. An immediate Medi-Cal decision is necessary to transfer 
client to an outpatient renal dialysis clinic. 

d. Client has severe diabetes. Doctor states a below knee amputation 
must be performed because of gangrene caused by poor circulation in 
both legs. Doctor sends reports from earlier hospitalizations, lab 
studies, progress notes, and a letter specifying the immediate need for 
a disability decision so that client can be hospitalized for surgery. 

CWD Actions 

a. CWD receives urgent case request from doctor/medical facility; CWD 
asks for faxed medical reports to verify severity of client's condition 
(e.g., hospital admission and/or discharge summaries, outpatient 
progress reports, x-ray reports, pathology reports, lab studies and 
other reports pertinent to the disability). 

b. CWD determines that client is otherwise eligible and screens request 
to ensure the SP-DAPD PD criteria will likely be met. CWD liaison 
faxes a full disability packet and medical reports to the following 
numbers: 

Los Angeles Branch: FAX (800) 869-0188 
Oakland Branch: FAX (800) 869-0203 

Enter comment in  Item 10 of MC 221: "Please evaluate for PD" 
and "Attention: Operations Support Supervisor." CWD fax 
number should be entered i n  Item 11 of MC 221. 

c. CWD should not delay sending packet prior to receipt of medical 
reports confirming severity of condition for urgent case request. 
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d. CWD alerts SP-DAPD via phonelfax about an urgent case request if 
packet has already been sent. Then the CWD faxes medical reports 
with an MC 222, "Pending lnformation Update Form". Specify in 
ltem 9 of MC 222: "Urgent Case Request-Medical Reports 
Attached and Packet Sent On (date). "Please evaluate for PD". 
Note: CWD must specifv when requestinq a PD evaluation in order for 
SP-DAPD to immediately initiate the process. 

SP-DAPD Actions 

a. SP-DAPD immediately reviews request and ensures via systems 
query, that client has not been previously denied by SSA. If more 
information is needed to reach a PD decision, the medical source is 
phoned and asked to fax additional medical reports. 

b. SP-DAPD strives to notify CWD liaison by phone OR by faxing a 
copy of the MC 221 within two working days, if possible, about its PD 
decision. If notification is made by phone, SP-DAPD mails a 
photocopy of MC 221 to advise CWD liaison whether PD is 
grantedldenied. ltem 16 of MC 221 shows: "PD grantedldenied; 
phonedlfaxed to CWD liaison; received by (name of contact) on 
(date)." 

c. SP-DAPD continues processing case as quickly as possible to make 
a formal decision. If PD was granted and disability is not established 

- when a formal decision is made, ltem 16 of the MC 221 will show: 
"Previous PD decision not supported by additional evidence." 

D. REMINDERS 

1. The PD effective date is the month in which SP-DAPD makes its 
determination that the client meets PD requirements. 

2. PD is granted prospectively only (i.e., the month in which the MC 221 is 
completed and signed medical verification is in file). PD may be granted in the 
month of application IF the CWD obtains the required medical 
documentation and completes the MC 221 in the month of filing. Never 
grant PD retroactively. 

3. Before granting PD, client must be otherwise eligible. 

4. PD cannot be granted if client is performing Substantial Gainful Activity (SGA). 
SGA is discussed in Article 22 C-2. 

5. CWD should not delay sending packet to SP-DAPD pending the receipt of 
medical reports confirming severity of client's condition for an urgent case 
request. 

6. CWD should ensure that all medical and non-medical documentation that were 
used to grant PD are included in the disability packet before sending to 
SP-DAPD. Please refer to the "Presumptive Disability Checklist" on page 
22C-3.7A when in doubt. 
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3. PD CATEGORIES 

CWDs may grant PD when client meets any of the following conditions. SP-DAPD granted PDs 
are not limited to the categories shown below: 

I NO IMPAIRMENT CATEGORIES I 

1 

2 

3 

I Allegation of total blindness 
5 

OBSOLETE - Reserved for future use 

Amputation of a leg at the hip 

4 
Allegation of total deafness 

I OBSOLETE - Reserved for future use 
9 

6 

7 

8 

Allegation of Down Syndrome. 
NOTE: Down Syndrome may be characterized by some indication of mental retardation and by 
abnormal development of the skull (lateral upward slope of the eyes, srnall ears, protruded tongue, short 
nose with a flat ridge, srnall and frequently abnormally aligned teeth); short arms and legs; and hands 
and feet that tend to be broad and flat. 

Allegation of bed confinement or immobility without a wheelchair, walker, or crutches, due to a 
longstanding condition--excluding recent accident and recent surgery 

Allegation of a stroke (cerebral vascular accident) more than three months in the past and continued 
marked difficulty in walking or using a hand or arm 

Allegation of cerebral palsy, muscular dystrophy, or muscle atrophy and marked difficulty in walking (e.g., 
use of braces), speaking, or coordination of the hands or arms 

Allegation of severe mental deficiency made by another individual filing on behalf of a claimant who is at 
least 7 years of age. 

For example, a mother filing for benefits for her child states that the child attends (or attended) a special 
school, or special classes in school, because of mental deficiency, or is unable to attend any type of 
school (or if beyond school age, was unable to attend), and required care and supervision of routine daily 
activities. 

I 1  

501 67 
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NOTE: "Mental deficiency" means mental retardation. This PD category pertains to individuals whose 
dependence upon others for meeting personal care needs (e.g., hygiene) and doing other routine daily 
activities (e.g., fastening a seat belt) grossly exceeds age-appropriate dependence as a result of mental 
retardation. 

12 

A child has not attained his or her first birthday and the birth certificate or other evidence (e.g., the 
hospital admission summary) shows a weight below 1200 grams (2 pounds, 10 ounces) at birth. 

Human Immunodeficiency Virus (HIV) infection. (See 22C-3.7 for details on PD.) Completed forms DHS 
7035A or DHS 7035c are needed. 
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A child has not attained his or her first birthday and available evidence (e.g., in the hospital admission 
summary) shows a gestational age at birth with the corresponding birth-weight as indicated below: 

1 1 Gestational Aqe Weiaht at Birth I 
37-40 weeks 
36 weeks 
35 weeks 
34 weeks 
33 weeks 

Less than 2000 grams (4 pounds, 6 ounces) 
1875 grams or less (4 pounds, 2 ounces) 
1700 grams or less (3 pounds, 12 ounces) 
1500 grams or less (3 pounds, 5 ounces) 
At least 1200 grams, but no more than 1325 grams 

/ / For infants weighting under 1200 grams at birth. see PD category 11. I 

I I A physician or knowledgeable hospice official confirms that an individual is receiving hospice services 
because of any terminal illness. 

14 

NOTE: Knowledgeable hospice officials include hospice coordinators, staff nurses, social workers, and 
medical records custodians. The term hospice refers to a program of palliative and supportive care for 
terminally ill persons. Such services may be provided in the home or in an inpatient facility. Under 
these guidelines, the hospice benefit is available to individuals who have been certified by a physician to 
be terminally ill. An individual is considered to be terminally ill if he or she has a medical prognosis that 
his or her life expectancy is six months or less. 

I 

NOTE: Gestational age (GA). The age at birth based on the date of conception, may be shown as "GA" 
as noted in the available evidence, the CWD forwards the case to SP for consideration of a PD finding. 

Allegations of spinal cord injury producing inability to ambulate without the use of a walker or 
bilateral hand-held assistive devices for more than two weeks, with confirmation of such status 
from an appropriate medical professional. 

End stage renal disease with ongoing dialysis and the file contains a completed HCFA-2728 or 
CMS-2728 (End Stage Renal Disease Medical Evidence Report-Medicare Entitlement and/or Patient 
Registration). CWDs should request the HCFA-2728 or CMS-2728 form from the applicant's medical 
provider. If the provider does not have the form, CWD should acquire the form on line at 
htt~://www.ssa.~ov/disabilitv/ and send it to the provider. This form is necessary before PD can be 
granted. 

1 I Allegation of Amytrophic Lateral Sclerosis (ALS, Lou Gehrigs Disease) 

501 67 
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4. INSTRUCTIONS FOR CWD TO GRANT PD FOR HIV INFECTIONS 

CWD may grant PD for a client with HIV infection whose medical source confirms, on an HIV form, 
that client has specific disease manifestations. If client&axno medicabsource, CWD will forward 
packet to SP-DAPD in the usual manner without preparing an HIV form or granting PD. 

If the required HIV criteria are not present, CWD should not grant PD, but should specify "EXPEDITE" 
in Item 10, "County Worker Comments" section of MC 2 2  1. 

A. FORMS 

Forms used to verify the presence of the HIV and its disease manifestations are: 

1. DHS 7035A 

DHS 7035C 

"Medical Report on Adult with Allegation of HIV 
Infection". 

"Medical Report on Child with Allegation of HIV 
Infection". (Client is considered an adult for the 
purpose of determining PD on the day of histher 
18th birthday.) 

Instructional cover sheets attached to the forms contain instructions to the medical source 
on how to complete them. Copies of forms may be made available to physicians and others, 
upon request. 

B. HANDLING OF FORMS 

1. Appointment Of District CWDs may wish to appint a District Coordinator 
Coordinator to receive the returned HIV forms to preserve 

confidentiality of information. 

2. Form Provided To CWD generally mails the blank DHS 7035N 
Medical Source For DHS 7035C to the medical source for 
Completion And Return completion/return to the CWD. It may also be 

given to client to take to the medical source. 

3. Client Brings Completed Client may directly request the medical source to 
Form To C WD com fete the form and may bring it directly to 

1 C .  wg 
. 4. Telephone Or Other CWD may use tekphone or other direct contact to 

Direct Contact verify presence of the disease manifestations. 
. - 

CWD will indicate at signature block "Per 
.P telephone conversation of (date) with (medical 

source)". 

SFCTlnN NO MAN1 I A I  I FTTFR Nn 971 nATF- i 9 /c /A- 37C-17 
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PRESUMPTIVE DISABILITY CHECKLIST 
.)' . - t 

The use of this checklist will help to ensure accurate PD determinations made by counties. 

A MC 221 (1100 revision) See the Medi-Cal Eligibility ~ro=edures Manual Section 22C-3 1 
- - 

3 

( ) Does the client's impairment exactly match an impairment on the PD categories chart? CWD 
should PD only if there is a match. 

( ) Has there been a prior SSAISSI denial within the past 12 months? If yes, do not PD unless 
client alleges a new medical condition that exactly matches the PD categories chart and SSA 
did not previously consider the new impairment. 

( ) Is there a signed and dated verification of the disability/impairhent from the applicant's 
physician or medical source? Is a copy in the DAPD packet? 

( ) Is Item 10 on the MC 221 marked "PD approved" and is the basis for PD (i.e., impairments) 
documented using only the impairments listed on the PD categories chart? 

( ) Send the DAPD packet to SP-DAPD immediately if there is any doubt of the impairment or 
verification is lacking or will be delayed. SP-DAPD can initiate a PD determination if the 
medical evidence supports it. 

( ) Is the effective date of the PD the month in which the MC 221 is completed and PD medical 
verification is obtained? 

u \ 
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I. CWD accept #wnpleted forms signed by a 
Fam, - medm professronal (e-g, pbyskh  nurse, or 

other member of hospaal/dlnlc staff) who can 
c o n f f r m t h e d t a ~ a n d s 8 v * o f t h e H N  
dkmse ~~ 

2 tf there is a question about the aazpWSii d the 
ius!El sigrrahrre,caathemedicalprafessiorralfor 

verlscation l f t h e ~ c a n n o t b e ~ ,  
NOT GRANT PD. Acfvtse SP-DED af CWD'S 

a ~ k m s  and forward form and packet to SP-DED, 
i F n o t ~ s e r h  

D. W W  HAS A MEDICAL SOURCE 

CWDwiutaJcethefdlowlngactionS: 

1. Authorization For 
Release Of Medical  
i n f ~ * m  

4. MaTina The Fonn 

a Wnpk& MC 220 'Arrthorizatiorr for 
Rdsase of Medical Infomath', obfain 
cUent's signahrre. and attach the signed 
MC~tottteDHS7o35A/DHS7035c. 

b. Ched<~'MedicalReieaselnfonnation . 
space d the ckck-biodc f m  'MC 220 
atlachecr. 

NOTE: W e  the DHS 703S/DHS 703S 
corrtairrsanabbrevtatedmedicalrelwse.CWD 
shorkf use the MC 220. The abbmiated r n e d i i  
reisase & provided if the form is clmpleted 
wltholrtaccessbanMC220. 

Enter m e d i i  source's name and Wude dim's 
name, SSN, and date of birth 

F9epre a letum envelope using the address of 
theappropriateCWD. 

Maif the DHS 7035A/DHS f035C wah attached 
MC 220 to .+ical source for completion/retum 
to CWD. lnduie the specially marked retum 
w- 
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5- CWD Actions Pendinq 
Return Of The HN Form 

6 . F m  Returned To CWD 
8v Client Or Mail 

7. Mmmtion On Client's 
Condirtion Received By 
Teiwhone Or Other 
D i m  Comacr 

8. Medical Evidence 
Received Bv CWO Alonq 
W& COmOIered Form 

9. Fonn Received Via Fax 

CWD wiI not hold disability packet pending 
receipt of form. Indicate on MC 221 under 
'County Worker Comments' section that 'PD is 
pending', fhg the packet. and forward to SP-DED. 

a. Review form and verify that it is properly 
signed (physician, nurse, of other 
member of hospital/dinic staff). 

b. Grant PD iF ?he appropriate combination 
of blocks has been checked or 
completed (see sections E and F below). 

c Contad S P ~ E D  to determine location of 
original packet and assigned dibili 
evaluation analyst PEA). 

d. Attach a cover sheet (MC 222) to form 
indicating: 1) case name; 2) SSN; 3) 
date original packet was sent; 4) DEA; 
and 5) status of pendig PD case. 

a Complete appropriate Mocks on the DHS 
-/DHS 703%. 

b. Indicate at the signature Mock 'Per 
telephone conversation of (date) with 
(medical source)'. 

c. Grant PD if applicable. if the packet has 
already been sent to SP-DED, follow 6c 
and 6d above. 

a Grant PD. if applicable; forward form and 
evidence to SP-DED. 

b. Indicate status of PD dedsion &her on 
MC 221 or on cover sheet (MC 222). 

c. If hi evidence is received after form 
has been received and evaluated, foMmrd 
it to SP-OED. 

a. lf & i  is war (e-g., paper darkened by 
copier), photocopy faxed material (quality 
of fax deteriorates over time). retain the 
photocopy, and destroy the original fax 

SECTION: 50167,50223 MANUAL !-ElTER NO.: 1 8 1 6-17-07 77r-2 a 
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70. Far Source Is 
Questionable 

b. If aualii is acceDtabie, retain original. 

Telephone medicaf source to verify that the fom 
was faxed by medical source. If unacceptable. 
d o m  grant PD. 

DOCUMENTTHETELEPHONE CONTACT IN THE 
CASE FILE, advise SP-DED of CWD actions and 
forward form 

E EVALUATING THE COMPLETED DHS 7035A OIDULTI FORM 

Grant PD if the appropriate blocks have been checked or completed on the DtiS 7035A 

1. At Least One Disease Criteria in a, b, &@ c M o w  must be met: 
Has Been Checked In 
Section C a Either Mock m Section B has been 

checked. 

b Any it- has been checked in Section C, 
and 

c Section F has been completed and 
Section G has been signed. 

2 Ref)eatedMam7estafionq Criteria in a b. c M o w  must be met: 
Of HN. W o n  D Has 
Been &m~Ieted a Section B has been checked. 

b. Section D (both I and 2) has been 
completed: 

Dl - must indicate the presence 
of 'repeated manifestations of 
HN infection'. 

02 - at least one of the criteria 
shown must be checked. and 

c. &&n F has been completed and 
Sectin G has been signed. 

SECTION: 50167,50223 MANUALLFJTERNO.: 181 6.-12-97 t ? 2 ~ 3 . 1 0  
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-Manifestations of HNlnfection' means conditions that are listed in Section C but 
do not meet the findings specified there. 

'Repeat& means: 

That a condidion or combiition of condinions occurs an average of 3 times 
a year, or once wery 4 months, each lasting 2 weeks or more; or 

Does not &st for 2 weeks. but occurs substantially more frequentry than 3 
times in a year or once every 4 months; or 

Ocwrs less than an average of 3 times a year or once every 4 months but 
lasts substantiaily longer than 2 weeks 

Exhibib 2 (desk aid for adults with HIV) and 3 (chart with guidel'mes for evaluating 'repeated 
-7 are provided for assistance in granting PD. If CWD has questions as to 
whether the manifestations are M d e n t  to grant PD. CWD should send form to SP-DED 
forthe PD. 

F. EVALUATING THE COMPLETED DHS M35C (CHILD1 FORM 

Grant PO iF the appropriate Hocks have been checked or completed on the DHS 7035C. 

7. At Least One Disease Criteria in a b. c below must be met: 
Has Been Checked ln 
&252&G a Either block in Section B has been 

-ed, 

b. Any item has been checked in Section C 
( U r n  6 is used onty for a chiid less than 
13 years dd). and 

c. Sectiwt F has been #wnpleted and 
Section G has been signed 

2. Othet Manifestations Of Criteria in a b, c below must be met: 
HN. Secbon D Has Been 
w d e  fed a Either Mock in Section B has been 

checked* 

b. Sedion D. item 1 and 2 (a. b. or c. 
dependinrg on chiid's age) have been 
compieted. and 

c. Section F has been completed and 
Section G has been signed. 

Exhibit 5 (desk aid for children with HIV) is provided for assistance in granting PD. If CWD 

SECTION: 50167, 50223 MANUALLEITERNO.: 181 6-12-97 Z 2 ~ 3 . 1 ~  
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has questions as to whether the manifestations listed are sufficient to grant PD, CWD should 
send form to SP-DED for the PD. 

1. Form Confirms Presence Grant PD if the medical source confirms that 
Of HN. And Reauired required disease manifestations are present, 
Disease Manifestabtabdlls whether or not the dient has Acquired 

Immunodeficiency Syndrome (AIDS). 

2. Form Confims Presence DO NOT Grant PD. Process under regufar 
Of HN. But None Of The procedures, except that GWD should specify 
Other Conditions Shawn 'EXPEDE in the 'Counfy Worker Comments' 
On The HN F m  fist section of the MC 221. 

3. Form Indicates HN Is DO NOT Grant PD if HN is confirmed b y  
Suwected. But Not hboratory tests or dkrical findings. Process 
Confinned under regutar procedures. 

4. CWD Grants PD And In Item 10, 'County Worker Comments' section of 
Packet Has Not Been MC 221, CWD will check 'PD ApproveC box and 
sent - notify dim via a NOA that approval is based on 

PD. 

5. CWD Grants PD And CWD wiil confirm location of disability packet and . 
Padrer Has Been Sent analyst attach a cover sheet (MC 222) to form 

induding case name. SSN, date original packet 
sent and status of pending case. and forward 
form/cover sheet to SP-DED. 

6. CWD is  Unable To Grant if CWD is unable to grant PD because form has 
PD - not been appropriately completed, or for any 

other reason, forward form and packet. if 
appropriate, to SP-DED. This allows SP-DED to 
developcasefLnther- 

H MHlBrrS 

1. DHS 70354 

2. Desk Aid 

Medical Report on Adult with Allegation of Human 
lmmunodeficiency V i  (HIV) Infection 

County Desk Aid for Making a PD Finding in Adult 
Uaims 

SECTION: 50167,50223 MANUALLETiERNO.: 181 6-12-97 2 X - 3 . 1 2  
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3- Chart 

DHS 7035C 

Desk Aid 

Evaluating Completion of Section D. Item 1 - 
Repeated Manifestations of HN Infectiorf of Adutt 
Clairn 

Medid Report on Chad with Megation of Human 
lrnrnunodeficiency Virus (HIW Infection 

County Desk Aid for Making a PD Finding in Child 
Clam 

SECTION: 501 67,50223 MANUALLETTERNO.: 181 6-12-97 22G3.13 
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COUNIY DESK AID FOR MAKlNG A PD FINDING IN ADULT CLAlMS 

The Courrty W9 Make A The Fdtawing Combglahon 
. . of Blocks Have Been Completed. And The 

PDFmk Block Have Been Completed as l rd i ied  Belaw: 

Either Mock has been checked 

One or more blocks have been checked 

M d d  source's name and address have 
been cornpi- 

Sigrratlne block has been completed 

S#+tnB 

Sectkm D Item 1 -'has been completed showing 
manifestations of HN infection that are 
r e p e a t e d a s s t K l m r h ~ 3  

&eh 2 - one or more blocks have been 
chedced 

Medid source's name and address have 
b-. m e d  

Signature blodc has been completed 





EVALUATING COMPLmON OF SECTION D; ITEM 1 - TEPEATED MANlFESTATIONS OF HIV INFECTIOW 
OF ADULT C W M  

indude d i  

without the specified findings discussed there (e-g, carcinoma of 
the- not meeting the aiteriashown h item22 afthe form 
diarrhea not meeting the criteria shown In item 33 d the form); 
or any oWr man3estations of HN not )Wed in Section C. (a@. 

ManifesWkns In The Same 

Requirement is met 

I 
'REMINDER: If here is any quesbjon as to whether the madesmh fisted is a manifestation of 
HIV, refer to DED 

ALERT. The same manifestations need not be mpmented h each episode. -- 

11 Manifestation(~) I Episodes I Duration ( Reqvbementb Met? I 
Anemia I 2 Yes' 

Oinhea 
Bacterial Infection 

SECTION: 50167,50223 MANUAL-NO-: 181 6-12-97 
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Pneumonia 

2 
1 

2 

3 weeks each time 
2Hwedcs 

lweekeachtkne 

Yesz 

No3 
(Refer to DED) 
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i 

1 The requirement is met based on less than a episodes of anemia. each lasting subs&ntiany more 
than2weeks 

2 The requirement is met based on a total of2 episodes of d i  and bacterial -hfection, each 
lasting at least 2 w e  

3 The requirement is not met because there are less than 3 eptsodes d pneurnoniam each episode 
did not last substantiany more than 2 weeks 
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MEDICAL R- ON CMLO WITH ALLEGATION OF 
HUYAN lYUUNODEFlClENCY VIRUS (MY) INFECTION 

Burarr.b~umtx ti. 0 ~ r a r r r m k u a ~ o - -  

I. 0 - - ~ C l d a * ~ r - w ~ - .  . l lo~ 
u u ~ u ~ r p . l * ~ r a r a w b n k ~ . h ~  1 2  W-b.=8--mk---- 
arar-w- 
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COUNT( DESK AID FOR MAKING A PD RNDING IN CHILD U h 4 S  

The County Wiil Make A The Following Combination of Blocks Have Been Completed, AND The 
PD F i i n g  ff: Biocks Have Been Compieted as indicated Below: 

Section B 

Sectionc 

SectionF 

SectionG 

Either block has been checked 

One or m e  blocks have been checked - hem 6 a p # i  only to a chid 
less than 13 years of age 

Medical source's name and address have 
been compl- 

Sigmtwe block has been cornpiered 

SectionB 

Section D 

Either block has been checked 

Item 1 - has been completed 

B'lrth to atbinment of age 1 - One or 
more of the blocks in item 2a has been 
checked. 

Age 1 to attainment of age 3 - One or 
more of the blocks in item 2b has been 
c&ked, 

SECTION: 501 67,50223 MANUALLETTERNO,: 181 6-12-97 22C-3.28 
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Age 3 to a h u n e n t  of age 18 - At leas! 
two of the blocks in item 2c have been 
checked 

ALERT: The appropriate item a. b., or 
c. should be checked based on the 
drild's age 

Medical source's name and address have 
been compieted 

Signatwe Mock has been compieted 

SECTION: 50167,50223 MANUALLETTERNO.: 181 6-12-97 s 3 . 2 0  



22 C 4  - COMPLETING DISABILITY EVALUATION FORMS 

1. M C  017fMC 017 (SP) - WHAT YOU SHOULD KNOW ABOUT YOUR 
MEDi-CAL DISABILITY APPLICATION 

This is an optional form which may be given to client who wishes to pursue a Med-Cal 
application based on disability. This informauonal form gives client an overview of what can 
be expected when an application based on disability is filed. 

2. MC 179fMC 179 (SP) - 90 DAY STATUS LElTER 

A. BACKGROUND 

Section 50177 of Title 22 of the California Code of Regulations requires CWDs to 
comp1ete.the determination of eligibility no later than  90 days from the date the client 
requests Medical based on disability or blindness. To ensure timeliness, the Radcliffe 
and Harris v. Cove, et al (Raddiffe) lawsuit specified that: 

Independent disability determinations be made within the time limit required by 
law and 

A status letter be issued to client whose d i i b i l i  determination would nor be 
decided within 90 days. 

Form MC 179 was developed for ciient notification by CWD if a'disability packet has 
not been sent to  SP-DED by the 80th day from the date diibiliry or blindness is 
alleged. It infops client of reason(s) for a delay in the ciaim processing. 

The 80th d s j  is counted from the date specified in Item 5 of the MC 221. For 
APPLICANT, date should be the SAWS 1 date; for BENEFICIARY, the date should be 
the date of the most recent MC 223, Applicant's Supplemental Statement of Facts. 

B. COMPLETING THE MC 179 

The MC 179 (English and Spanish) was developed for CWD use only. This status letter 
informs client that there has been a delay in processing the disabiiiry-based Medi-Cal 
claim and the reasonk) why the d i m  has not been referred to SP-DED. The status 
lener provides check blocks and blank spaces for completion by CWD. 

It informs client that 'We are awaiting the following information': 

0 for you to respond to our request for additional information. (CWDs may use 
their discretion as to inserting additional information on the blank tines.); 

For you to respond to our request to come into the office; 
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For you t o  contact your eligibility worker RIGHT AWAY because your disability 
forrn(s) i s  not completed correctly; and 

Other. (Specify reason(s1 in space provided.) 

C. WHEN THE MC 1 7 9  IS USED 

County MUST issue M C  179 in the  following situations: 

1. No later than the  80th day from date Medi-Cal based on disability is requested, 
if disabiiii packet has not been submitted t o  SP-DED, or 

2. At any time prior to  the 80th day if CWD knows that the  packet will not be 
sent by the 80th day, or 

3. If on the 80th day, CWD has a returned SP-DED referral packet, or 

4. If CWD received a letter from SP-DED that  the  MC 179 was missing when 
SP-DED received the referral packet on the 86th day or later. Attach copy of 
MC 179 sent to client to a copy of SP-DED's letter with the  comment 
'see attached' on SP-DED's lener, and send to SP-DED. 

SEND COPY .OF MC 179 TO SP-DED 

1. Attach copy of MC 179 t o  SP-DED disability packet if packet has not been sent 
by the  80th day, is not expectedm be sent by t h e  80th day, or if on the 80th 
day or later CWD has a returned disability packet. 

Check box in item 10 of the MC 221 which specifies '(MC 179) 90-Day Status 
Letter Attachedw t o  inform SP-DED that  the letter was sent to client. 

2. Attach copy of MC 179 to copy of SP-DED's form letter (OX 9 from Oakland 
Branch o r  LAX 9 for LA Branch1 which informed CWD that  case was received 
by SP-DED after the 86th day without a copy of the  MC 1 7 9  included. Enter 
comment 'see attached' on copy of SP-DED's letter. 

MC 220 - AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION 

A. HOW THE MC 220 IS USED 

The MC 220 authorizes the release of medical records, including testing and treatment 
records, for medical conditions including Human lmrnunodeficiency Virus (HIV), 
Acquired Immune Deficiency Syndrome (AIDS), or  AIDS-Related Complex (ARC) 
patients. 
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ONF MC 770 PER TRFATING SOURCF 

An MC 220 signed and dated by client is required for each treating source (one who 
has treated client for a significant medical problem), testing facility, or agency listed 
on the MC 223, except for Social Security. Only one treating source may be 
designated per signed MC 220. Three extra MC 220's containing the client's signature 
and date should be obtained. 

HOW TO COMPLFTF THF MC 374 

7. 52: Enter client's name, Social Security Number, name of doctor, 
hospital, or. clinic where treamknt was received, and hospital 
or clinic record number. 

3. en: 

4. Qcuw 

2. &&2C Enter address of treating source or beginning and ending dates 
of treatment. They will be completed by SP-DED. However, 
if request is for alcohol or drug abuse information, form should 
be completely filled out. 

Ask the applicant to date the MC 220's. The forms are valid 
for 90 days from the date entered. Forms dated more than 
90 days prior to SP-OED's receipt will be returned to CWD. I 
Send the MC 220's to SP-DED if it is noted that the time is 
getting close to expiring on the SO-day limit, instead request 
that the client complete more MC 220's with a current date. 

If SP-DED receives MC 220's that are not dated by the client, 
the DED packet will be accepted .and will not be returned to the 
CWD. 

5. Do Not: Alter, cross out, white out, or make changes to MC 220, as 
these are not acceptable to treating source. Any altered 
MC 220 will be returned by SP-OED. 

Send MC 220's with photocopied signatures, as they are not 
acceptable to treating source. I 
Send three extra MC 220's which contain only client's 
signature and date. These are used when additional treating 
sources are identified during case development. I 
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D. SIGNATURE REQUIRFMENTS 

The MC 220 may be signed by: 

Client; 
Legal representative of a minor or incompetent client; 
Legal or personal representative of a client physically incapable of signing; or 
Personal representative of an incompetent or deceased client. 

When requesting the release of medical information pertaining to minor consent 
services as specified in Article 19B. the minor (who has attained the age of 12) must 
sign the release. 

Special considerations on handling MC 220's are as follows: 

1. Client Has A Guardian Or Conservator 

The MC 220 must include signature of guardian' or conservator. Enter 
relationship to  client next to signature (e.g., legal guardian). 

2. The Client Is lncom~etent Or Phvsicallv lnca~able of Sianing 

If client is incompetent or physically incapable of signing, and does not have 
a guardian or conservator, MC 220 may be signed by the legal or personal 
representative who is acting on client's behalf. Enter relationship to client next 
to signature (e-g., spouse, mother, friend). Specify reason why client cannot 
sign MC 220 below signature line. 

3. The Client Can Onlv Sian Wrth A Marl( 

If client can only sign with a mark (e.g., "X") or other unrecognizable symbol 
(e.g., non-English character), MC 220 must include: 

Signature or mark of client; 

Client's name, written next to the "X" or symbol; 

Signature of witness. NOTE: Witness signatures with an "X" or other 
unrecognizable symbol are not acceptable; and 

Relationship of witness to  client. 

E. W R m N  AUTHORIZED REPqlSENTATIVF (AR) DOCUMENT IN F#,E 

The client may designate any person to become hislher AR as long as some type of 
written authorization is provided by the client. The written authorization does not need 
to be on any specific form or document. A signed AR document grants another person 
authority to accompany, assist, and represent a client during application for or 
redetermination of Medi-Cal benefits. But it does not permit the AR to sign MC 22o1s, 
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unless the client is incompetent. The eligibility worker (EW) is responsible for ensuring that the 
written authorization, used to give the AR the power to act on the client's behalf, is signed and dated 
by both the AR and the client, and to the best of the EW's knowiedge, the actions the client wants the 
AR to perform at the time he or she provides this document. A copy of the AR document must be 
included in the packet sent to SP-DAPD to allow contact with the AR. If the AR document is received 
after the packet has been sent to SP-DAPD, the EW shall then send the document via the MC 222 
"Disability Evaluation Division Pending Information Update" form. SP-DAPD will poJ accept an AR 
document that did not come through the WD. 

MC 220's must be signed by client unless client is a minor, has a guardian or conservator, is 
incompetent or physically incapable of signing the releases. 

4. MC 221-DISABILITY DETERMINATION AND TRANSMITTAL 

A. USEOF FORM 

This is the transmittal and determination document shared between county welfare department 
and SP-DAPD. It is used only for new applications or resubmitted disability cases to SP-DAPD. I 
Note: If a case is pending in SP-DAPD, Do Not use the MC 221 to update SP-DAPD regarding 
any changes or to provide new information. Use MC 222-DAPD Pending lnformation Update 
form instead. I 
The reverse side of this form provides information on how to complete items 5, 6, and 8. I 

B. HOW TO COMPLETE THE MC 221 

Items 1 to 4, 
and 7: Provides vital infomlation on the'applicant. 

Item 2: If the Social Security number is pending, the word "Pending" should be 
inserted or'an explanation as to why there is no number. If left blank, the 
packet will be returned to CWD. 

ltem 5: The month, day, and year must be provided. For APPLICANT, insert the 
SAWS? date. 

For BENEFICIARY who alleges blindness or disability, the date must reflect 
date CWD becomes aware that beneficiary is requesting a reclassification 
to a disabled category (the date will most likely be date on MC 223). This 
is the beginning date for the 9 M a y  promptness requirement of Section 
501 77 of Title 22 of the California Code of Regulations. 

Item 6: List each separate month for which retroactive coverage is requested (not 
more than three months prior to application date). 

Item 8: Check all applicable boxes. 

Item 9: Check if applicant is currently in a hospital and identify hospital. If checked, 
include MC 220 for hospitals. 

Item 10: Insert information CWD needs to relay to SP-DAPD. Attach additional 
sheets or forms, such as the DHS 7045 (Worker Observation form), as 
needed. If additional sheets or forms are attached, check "See Attached 
Sheet" box. I 
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NOTE: If MC 179 is attached, check "90 Day Status Letter Attachedn box. If Presumption 
Disability (PD) was granted, check the "PD Approvedn box. 

Items 11 and 12: CWD worker information and date sent must be clearly identified. 

Items 13 to 17: These will be completed by SP-DAPD. These boxes inform CWD if case 
decision are found in Section 22 C-&Processing SP-DAPD Decisions. I 

NOTE: If SP-DAPD forwarded a packet to another Branch to "equalize" its caseload, a box at 
the bottom of form ("Oakland" or LA") will be checked to spec@ the Branch to which jurisdiction 
was transferred. A copy of the MC 221, with one of the boxes checked, will be sent to CWD by 
the receiving Branch ONLY if a case is "equalized." This alerts CWD that the case is assigned 

I 
to a Branch other than the one to which a packet was sent. 

5. MC 222 LAlMC 222 OAK - DAPD PENDING INFORMATION UPDATE I 
A. USEOF FORM 

This form is sent to SP-DAPD when CWD becomes aware of new or changed information 
affecting a pending case. CWDs who send disabilrty packets to Los Angeles SP-DAPD will use 
MC 222 LA. Other CWDs who send packets to Oakland SP-DAPD will use MC 222 OAK Use 
of this form replaces the updating of SP-DAPD via an MC 221, which will be used only for new 
applications and resubmitted cases. 

B. CHANGES TO REPORT TO SP-DAPD 

CWDs will report the following changes to SP-DAPD while a disability case is pending in 
SP-DAPD: I 
1. Change in client's address; 
2. Change in client's name, telephone, or message number; 
3. Denial or discontinuance of client on basis of non-medical information (e.g., excess 

property); 
4. Withdrawal of application; 
5. Cancellation of Authorization for Release of Information (MC 220) by client; 
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6. Death of client; 
7. Receipt of new medical evidence (attach new medical evidence to MC 222); 
8. Availability of interpreter (provide name and phone number); 
9. Change in EW; and 
10. Any other pertinent information which affects SP-DED's actions on a pending 

case. 

6. MC 223 - APPLICANT'S SUPPLEMENTAL STATEMENT OF FACTS FOR 
MEDI-CAL (ENGLISH/SPANISH) 

The MC 223 helps SP-DED obtain a clear and accurate picture of client's disabling condition(s). 
Client should identify pertinent medical, vocational, social andlor third party sources who 
can provide relevant information regarding hislher condition. Addresses and telephone numbers 
where the sources can be located MUST be provided. 

A. J.MPACT OF SSA'S DFClSlON 

The 1990 revisions to 42 CFR 435.541 clarify the controlling nature of SSA's disability 
decisions when client has made both an SSA disability application and a Medi-Cal 
application based on disability. These revisions specify when client must be referred 
back to  SSA or SP-DED. 

It is extremely imponant that client inform CWD if there was an SSA disability decision 
in the past, or if there is a current SSA disability claim or appeal pending. 

9. T I O N S n P F R T A I N  TO AN SSA DFCISION 

Questions 5 through 5D help CWD decide whether to  deny an application for Medi-Cal 
based on disability and refer client to SSA, or whether to refer client to SP-DED for an 
independent disability decision. 

C. HOW TO COMPl ETF THF MC 77% 

EWs should assist client in completing form thoroughiy, as incomplete forms may result 
in case delays. Any discrepancy, especially in personal information, should be resolved 
before sending case to SP-DED. 

Parts I and If below, Personal and Medical Information, should be completed by client as much as 
possible. Any corrections should be initialed. CWD staff should write any information which may be 
helpful for case processing in margin designated as "County Use Onlyw. 

SECTION: 50167,50223 



1 

MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

PART 1 - PERSONAL INFORMATION 

hem l a  Provide full name. 

hem 7b Include Social Security Number. If none exists, indicate 'Pending" on 'N/A' 
(applies to all cases). DO NOT leave blank. 

Etem 7c Specify month, day W year of birth. 

Item Id Provide all known aIias(es1. 

h 7e Specify if male or female. 

h 7f-g Provide height in feet and inches, and weight in pounds. 

Item 2a-b Provide residence address. Specify mailing address if different. 

Item 3 Provide area code and phone number, Indicate if there is "o phone or if there 
is a message number. Specify best time t o  call. 

hem 4a-b Indicate if English is spoken; if not, specify language spoken. If interpreter is 
available, indicate name, phone number and best time to call. 

PART I1 - MEDICAL INFORMATION 

, ltem5 Indicate i f  client applied for Social Security or Supplemental Security Income 
(SSII disability benefits within the past two years. 

-: CWD will review client's responses to Items 5-5d. 

If submit disability packet to  SP-DED. 

If "ves>onsider the following questions on client's SSA disability 
claim: 

did SSA approve claim? 
did SSA deny claim or is status unknown or pending? 
was decision made within or more than 12 months of the 
Medi-Cal application? 
was SSA's denial appealed? 
has client's condition worsened or have new medical problems 
developed? 

If "ves", refer to the following chart which specifies whether case 
should be refened to SSA or SP-DED. If client is refened to SSA, CWD 
.will deny the disability application and issue denial NOA, MC 239 SO 
i3/92), and Important lnformation Regarding Your Appeal Rights - 
Social Security Information, MC information Notice 13 (3192). 
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/tirm 19E - indicate highest grade completed or year GED test was passed. 
through 79G I f  cl ient i s  unable to  read or wr i te  desp i te  

stated educational level, enter YunctionaJ ifliteratem nex! to grade level. If 
dient attended special education dasses, enter 'special education' next to 
grade level. 

20 - indicate employment within the last 15 years. If work was performed 
dtning the past 15 years, complete Part 2 of form. 

PART 2 - VOCATIONAL INFORMATION 

k m s I c m d 2  - Enter ciient's -.and Social.Sewrity Number. 

/dEamS&8nd6b - Enter job titie and dates worked. Provide job description, as job 
performed may differ f m  what is described in the Dictionarv of 
Ocwmional Ties (DOT) which lists jobs performed in the natiortal 
economy- If no description is provided by dient, SP-DED will use DOTS 
job descrigtion 

If more than two jobs were performed in the tast 15 yean, give dient extra copEes of Tart 2 - 
Vocational I n f m *  to complete. 

Wdub2s Of What To indude h Job Desuhtion: 

a Types d tools, machines or equipment used; 
WhePher miting or supenrisory dirties were invdved; 
hequency and weight of iiFting invdved; 

a Hours spent sitting. standing and walking; 
a Other exertional requbements, such as d i m g  or bending; and 
a of ~ o n s  made to- job functions to accommodate impahnerds, such as 

s p e d  eqtdpment or changes in duties 

MC 272 - SGA WORKSHEET 

This worksheet is used when applicant has gross earned income of over $500. 

Section 1 Add gross average earnings. Indude in-kind payments received, such as room and 
buard,andanyuhefincome,suchastips 

Section 11 Compute anowable Impahenl-Rekted Work Expenses (IRWE is explained in detail 
in Arh-de 22 GI - Detemhhg SGA) and deduct from gross earnings. 

Section 111 If appkant's work is subsldPed 
. - 

(+ specified in Artide 22 GI), indicate what 
subsidy is worlh 

- W Y 2 7 W  
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Section IV 'Net oounSable earnings', after deductions, should be $500 or less m order for case 
to be referred to SP-DED. ff above $500, dient is performing SGA and ineligible 
for Disabled-MU 

8. MC 273 - WORK ACTIVITY REPORT (ENGUSH/SPANISH) 

Form is provided to applicant to inform hirn/her about the $500 SGA limit It gives applicant the 
opportunity to provide irtformation leadihg to IRWE or subsidy deductions. 

l t e m ~ l t o 8  Applicant mpie tes  these items 

EW indicates if (a) subsidy or @) IRWE is applied to gross eamed 
 income and if applicant is found to be engaging in (c) SGA 

EW W i  in section how a decision of SGA or 
m+SGAwas determined, 

9. MC 4033 - UPDATE TO DISABILITY LIAISON LISTS 

CWD completes MC 4033 to notify the state of any updates needed for designated liaisons and 
M m g  lists for 

MEDI-CAL UAISONtS) FOR DlSABlUrY ISSUES, or 

MEDI-CAL UAISONtS) FOR QUARTERLY STATUS USnNGS FOR PENDING AND CLOSED 
DISABIUN CASES. 

Check appropriate listing being changed. Specify items bemg updakd. Complete a separate form 
for each representative and corresponding information beimg qxbteci. Print ortype the information 
Send form to DHS-MEB. 

10. DHS 7035A / DHS 7035C - MEDICAL REPORT ON ADULT/CHILD WITH 
ALLEGATION OF HN 

DHS 703S is used for an ad* and DHS 7035C for a cMd, who alleges W, AIDS or ARC. These 
are completed by a medical source when dient alleges having Human Immunodeficiency V i  (HIV) 
bfecZbn. Acquired immune Deficiency Syndrome (AIDS). or AIDS-Related Complex (ARC). Upon 
receipt of fwm, CWD processes case under Presumptive D i i i  (PD) criteria 

Artide 22 G 2  - Detemrinina PresumDtive Dibitiity discusses in detail how this form is used and 
evaluated. 
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- 

PART 111 - SOCIAL AND EDUCATIONAL INFORMATION 

lndicate what daily activities are participated in and how they are 
affected by the medical condition(s). This is helpful t o  SP-DED, 
especially in mental or emotional disorders. 

lndicate highest grade or if GED completed, when it was completed, or 
if special education classes were involved. 

CWD must not guess at the ciient's educational background or the level 
of education completed. Incorrect response(s1 could result in an 
erroneous disability denial or. approval. The client should be contacted 
if information on education is'incomplete or omitted. If the client states 
that he/she does not know what level of education was completed 
or information is not available, CWD .should note this in the right 
margin 1e.g ., *Client states level of education unknown/nor available 7. 
DO NOT leave this section blank. 

NOTE: If the CWD observes that the client is illiterate or any 
inconsistency is noticed, it should be noted in the right margin or in 
Item 10, County Worker Comment(s1, of the MC 221. CWD could 
note, for example, client is illiterate or client indicates an eighth grade 
education but has significant difficulties in reading, writing or 
understanding. If there are additional observations that the CWD feels 
may be of benefit to  SP-DED, the CWD may include them on the form, 
DHS 7045 (Worker Observations - Disability). 

I t e m  7 6  Specify if there was work activity which was performed for more than 
30 days during the last 15 years. This includes any relevant work 
which was performed outside of the United States. 

If 'yes", complete Pan IV. 
I 

PART IV - WORK HISTORY 

&in77 Enter job title, dates worked and job description. Be sure to also 
include any relevant job(s) which was performed outside of the United 
States. If no description is provided, SF-DED will use the job 
description in the Qictionarv of Occu~gional Titles, 

W o h t s  Of What To Include In Job Descaptiun: 
. 

Types of toois, machines or equipment used; 
Whether writing or supervisory duties were involved; 
Frequency and weight of lifting involved; 
Hours spent sitting, standing and walking; 
Other exertional requirements, such as climbing or bending; and 
Description of atterations made to  job functions to accommodate impairments, such as 
special equipment or changes in duties 
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PART V - SIGNATURE AND CERTIFICATION 

Enter proper signature(s1 and current date. 

m: CWD will provide client three extra MC 220's (7/93) for client's signature only. 

7. M C  239 SD - MEDI-CAL NOTICE OF ACTION - DENIAL OF BENEFITS DUE TO 
A FEDERAL SOCIAL SECURITY DISABILITY DETERMINATION 
(ENGUSHISPANISH) 

If the following exist. SP-DED is not allowed to make an independent decision and CWD must 
complete MC 239 SD to notify client that case is denied. 

SSA has denied a disability daim on the same condion(s) which is (are) alleged on the 
Medi-Cal application based on disability the application is within 12 months of the 
SSA denial client has a worsening of hisher condition. 

The Medi-Cal application based on disability is within t 2, or more than 12 months of 
the SSA denial client has no changes or new condition(s1. 

8. M C  INFORMATION NOTICE 13 - IMPORTANT INFORMATION REGARDING 
YOUR APPEAL RIGHTSISOCIAL SECURITY INFORMATION (ENGUSH/SPANISH) 

This notice is used in conjunction with Medi-Cal Notice of Action, MC 239 SD. It informs client 
of the following: 

Appeal rights through SSA, 

Information regarding SSA ieccnsiderationlreopening, 

Circumstances in which SP-OED cannot make an independent disability determination, 

Circumstances in which SP-DED is allowed to make an independent disability 
determination, and 

Circumstances in which client is allowed to file for a state hearing. 

- 
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9. MC 272 - SGA WORKSHEET 

This worksheet is used when applicant has gross earned income over the current SGA 
amount. I 
Section 1 Add gross average earnings. Include in-kind payments received, such as 

room and board (which is not condition of employment) and any other 
income such as tips. 

Section 2 Compute allowable Impairment- Related Work Expenses (IRWE explained 
in detail in Article 22 C-1 -Determining SGA) and deduct from gross earnings. 

Section 4 If applicant's work is subsidized (as specified in Article 22 C-I), indicate what 
subsidy is worth. 

Section 5 "Net countable earnings" , after deductions, should be current SGA amount 
or less in order for case to be referred to SP-DAPD. If above current SGA 
amount client is performing SGA and ineligible for Disabled-MN. I 

Form is provided to applicant to inform himlher about the SGA limit. It gives applicant the 
opportunity to provide information leading to IRWE or subsidy deductions. 

Items ?to 9 Applicant completes these items. 

"Check List For County Use Only" 

This is a check list for the EW to determine whether the 
applicant has any subsidies or IRWEs that can be 
deducted from gross wages. After the subsidies and IRWEs 
have been deducted, the EW indicates whether the applicant 
is engaging in SGA. 

Space is provided if explanations are necessary. 

11. MC 4033 - UPDATE TO DISABILITY LIAISON LISTS 

CWD completes MC 4033 to notify the state of any updates needed for designated liaisons 
and mailing lists for either: 

MEDI-CAL LIAISON(S) FOR DISABILITY ISSUES, or 
MEDI-CAL LIAISON(S) FOR QUARTERLY STATUS LISTINGS FOR PENDING 
AND CLOSED DISABILITY CASES. 

Check appropriate listings being changed. Specify items being updated. Complete a 
separate form for each representative and corresponding information being updated. Print 
or type the information. Send form to DHS-MEB. 
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12 DHS 7035A 1 DHS 7035 C - MEDICAL REPORT ON ADULTICHILD WITH ALLEGATIONS 
OF HIV 

DHS 7035A is used for an adult, and DHS 7035 C for a child, who alleges HIV, AIDS or 
ARC. These are completed by a medical source when client alleges having Human 
Immunodeficiency Virus (HIV) infection, Acquired Immune Deficiency Syndrome (AIDS), or 
AIDS-Related Complex (ARC). Upon receipt of form, CWD processes case under 
Presumptive Disability (PD) criteria. 

Article 22 C-2 - Determining Presumptive Disability discusses in detail how this form is 
used and evaluated. 

13 DHS 7045 -WORKER OBSERVATIONS - DISABILITY 

CWD staff should use form to record comments on an individual's physical , mental, and lor 
emotional problems. If DHS 7045 is not used to record observations, CWD should provide 
observations in Item 10, " County Worker Comments" section of MC 221. Article 22 C-4 - 
Providing CWD Worker Observations provides guidelines in assisting Ews in providing 
observations to SP-DAPD. 

DHS 7045 may be submitted to SP-DAPD with the disability packet or at a later date, should 
EW have additional observations to provide. 
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WHAT YOU SHOULD KNOW ABOUT 

YOUR MEDI-CAL DlSABlUTY APPUCATlON 

SHOULD YOU APPLY FOR MEDI-CAI. DISABILrn? 

You shwId apply if yau have a physical or mental condition that makes you unable to work for at 
ieastl2monthsinarow. 

Have you appIied for and been deni i  Social Securily disability or SSI in the past 12 months? If you 
have. you must tell your Uigibility Worker. 

WHAT HAPPENS A F E R  YOU HAVE APPLIED? 

Usuatty, your disabiiii claim will be sent to the Disabilii Evaluation Division (DED) of the State 
Department of Social Services, A d i l i  analyst and a medical doctor will evatuate it. Your 
EIfgfbmty Worku does not have the authwify to decide disability. 

+ After the DED office receives your disability claim. they may contact you to get  more 
mfonnation. lf yw get a letter, do what the Wer says. Keep the letter and call the analyst 
named in the letter if you have questions about your disabiMy daim. 

+ The DED office may contact you to a m g e  for a special medical exam. H you are asked to  go 
to an exam, the exam is free to  yw and will be used to decide if you are  d i i l e d .  Do not miss 
orcanceltheexam. 

ff you receive letters or phone calls from your dMbi&y analyst answer right away. 

+ Ten your doctor(s) they may be contacted and that it will help if they send the requested 
nfomration q w -  

+ It is important that you quickly repon any changes. especialty in address or telephone number 
to your county Eiigibitity Worker. Your worker wili send this information to the disability analyst 
If you are homeless. be sure to  keep in twch with your Eligibility Worker. 

+ Give your worker the phone number and address of a family member, friend. or other person 
w h o y o u r w o ~ c a n ~ i f y o u c a n ' t b e r e a c h e d  

If it is decided that you are d i e d ,  your #wnty DigibiMy Worker will contact you to get a n e n t  
information on  your financial situation. K IS IMPORTANT THAT YOU PROVIDE THIS 
uuFommlON* 

em- 
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LO QUE USTED DEBERIA SABER ACERCA 

DE SU SOUCITUD PARA MEDI-CAL BASADA EN INCAPACIDAD 
iDEBERlA USTED SOUCKAR MEDECAL BASADA EN INCAPACIDAD? 

jHa -, y se Le ha negado intapaudad del Seguro Social o SSI. en bs uthmos 12 meses? Si 
b ha kcho, lime que dedneQ a su trabapdofla) de n(PnihWad. 

iQUE SUCEDE DESPUES QUE USTED HAYA PRESENTADO LA SOUCTTUD? 

Normamente. se enviad su soffcattd para in- a k D i  de E- de i-d 
(DED) del De~artamenw de SeMcios Soctales dei Esrado- Un anatiffa de rn- y un doctor 
en medicha la evaluaan. Su tfabaiadof de eiegibilidad no tiene la autoridad de decidir si w d  
est2 mczp&ado(a). 
+ Una vez que La aficina de DED teciba su  solicitud para incapatidad. es posiMe que eltos se 

wmuniquen con used mra obtener m;is Si recibe una cam tiaga lo que le dice 
&car& Conservefacanay~alaMfistaguesemencioMenfacartasitieneptegumas 
con relacbjn a su soiici!ud para attap;icidad 

+ La ofidna de Dm posibtemente se ponga en contaffo con u s e d  para hacer amglos para que 
se haga un eramen m e  Si le piden que vaya a que le hagan un examen. el 
examen no le aresta a usted. y se utar;i para decidir si 6 incapaci&do(a). No dejj de ir al 
examen. ni to cmcek. 

+ . Si mube tartar o ttamxias tekfhicas de su analista de mtapacldad. conteste de mmedtaro. 

+ D i w  a st! donor(es) que es posible gue se P g a n  en contact0 con e l ,  y digale que ayu- 
si envia de aunediaro h rntomraCii,n que se ie pidk 

+ Es importwte que wted reporte de inmediato aaksquier cambi especsaknente de d i n  
o de nlimero de t-o a su trabajador de e Ieg ib i i  del cwrdado. Su trabapdor enviar3 
esta a1 aMiista de incapacidad Si no !iene h e r .  asegurese de mtenerse en 
tontacro con su mbajador de ekgibiiidad. 

persona con quien se pueda pone? en comaso su mbajador. para en caso de que no se k 
pueda tocakar a usted. 

Si se decide que used esti intapacitado. su trabajador de elegibitidad se cornunicarS con 
. - 

s e d  p;ua obtener mfc=&n a1 comente sobre s:: sk;jc=n E=ZZ*.:=. ES MPORTANTE 
QUE U S E D  PROPORCIONE ESTA INFORMACION. 
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ThismrnmteUyoucnatattdfMeinto~neantan,mreferyour~mSIste 
Programs. DisWly EvaUmn Division br a dsabibty clemmmsnon rras nat been 

For you to respond to our req. tes  for additional btfOrntatiOn 
i 1 

- 
L! For you m contad your efigibifity worker =AWey b m  

mff asamly tomr(s) is not cmpl%teb cmeaty 

O Other' 

~ y o ~ h a r e q u e s r r o r r s ~ y w n ~ a p p t t e a b o n . c a i l m e a t (  
bemeen a m  and Pm. 
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a( 1 e m  tas am. y &as PJn- 
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AUTHORPATION FOR RELEASE OF MEDICAL MfORluIATION 
AU2VWCION PARA PROPORCIONNRR INFORhUCIDN ddEDiCA 

21wmmaAktyCaneom: M e d c a i t ~ r ~ t o t h e ~ e ' s  AOwn- ISS-momcos-a 
Dmbddy fntlltODn pmgmn -me m ot tho trle orqrrarru-ostata! de E-on de t ~ a 0 . s  1D-ty 
~ p e , m e ~ e t t h . F . 6 . n l R n r ; r c y ~ o l l 9 7 4 w f r t h  f v u u ; r t P n ) F o m r a n ~ e ~ . r r r a o m o a o l ~ o e ~ a  

upon ao~bgm cgve m e  'D 0 - w  W? el Daaeto Fooera~ de 7 ~e 157: 
r-. A - tD rw rr mat. me aue esttMecm Oue el sotratante ~ u o o o  toner acestso a . r ~ s  
tmo access  rs  reou.rtod. the anptlcant must oesrgnata a exmumxess'~r *,- U m - - m r - r  
t-rosentalwe $0 t o ~ t v e .  rovrow. ana ansuss  tnem wrtn tne eEWOonreS m- sera Ova. a -- la m. 

soltatante tlene o w  nonmrar a un rm.rontame oara oue as 
annlrcant I t  u rewmmmnded. but nor reourred. that the -. -. roOaso CM me. fOQ)IMiPtDle 

t . ~ l r ~ m r n a ~ n ~ ~ e ~ o f O m O r ~ ~ . r ~ ~ ~ ~ s f Z D M I  DWO no wwz~m. oue 01 reOrrSsntame sea un meom u arc 
pronsnnatonetrawaaasttud 
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Srale or C&rd3-Heam sd Mnnan Semcm A- DeDahenl d Heah Sen 

County Welfare Department Address 

r PLEASE PRlNT 

Retain Copy 4 
(Send copies 1,Z and 3 lo DAPD) 
DO N O T  MAIL TO APPLICANT 

ICOU~~Y number Aid c m e  Case numb- 

Los Angeles State Programs Branch 
P.O. Box 30541, Terminal Annex 

I 

2. S a k i  Security nwnber 13. Dale 01 binh ' 

DAPD Address r 

Los Angeles, CA 90030 

L A D Pending O None > ~ o m h  ~ a y  Year 
4. Sex Male n~emale 

5. Dale applied 16. List reho mwllhls) 7. MaiTmg address 

1. A d r a n t  name (ksl) lm@dle name) ( k t )  

~ o r m  0a)) Yes Monrhnea M a n W s a ,  &Wear  

8 Type 01 relerral (check awropriale bor(es)) 

Initial referral IHSS 0 Retr-set 

0 Redetermination 0 SGA lHSS [7 Limited referral 

Reevaluation SGA-disabled GIher,explain (item 10) 

0 Pickle-blind 0 CAP1 

0 Reexamination Resubmitted packet 

1 I 
Telephone number FAX number 12. Date sent 

(area code) (area code) MDM DFI Year 

Telephone nvrnber: 

(area code) 

9. ts applicant in a hospiial? 0 Yes No 

Name 01 hospitak 

17 (MC 179) 9(FDay Status Lener attached 0 Presumptive Disablrty approved 
11. Flle reviewed and appoved for tramm~ttal 

- . - D_APD.USEONLY - , 

13 [7 See afached DAPD Documents (Tha a NOT a cerltficat~on lor -+home supportwe servtces ) 

10. County worker comrnent(s) (11 more space is needed. atlach a separate sheet.) 0 See attached sheet (e.g.. DHS 7045) 

Wofier number 

Comment(s) w SP-DAPD Presumptive Disabirny decision 

Prml worker name 

14. Analyst 15. Date 

I 
16. Team manager 17. Date 

I 
D l S A B l L l N  DETERMINATION AND T R A N S M i n A L  

SEE BACK OF COPY 4 D Oakland 0 Los Angeles 

U C 7 7 t  ,nr.nns 
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Due to the fact that items 5, E, and 8 are frequently ~ isunders tood,  the following explana!ions s re  gfven: 

ltem 5: Date applied: For a new Medi-Cal applicant, enter the date that the SAWS 1 was signed. For a continuing case, 
enter the date that the disabiliiy was firs: reported to the county. 

ltem 6: List retro month(sj: List all months for which applicant requests coverage during the retroactive period (not more 
tnan three months prior to any application date). 

ltem 8: Check all boxes that apply. 

Initial Referral: Check this box to request first-time evaluation for disability or blindness. This is used for all initial referrals. 

Redetermination: Check box i f  a beneficiary was previousl; determined to be disabled. was discontinued for a reason other 
than cessation of disability. AND (1) the last DAPD determination occurred 12 or more months in the past, OR (2) whose 
reexamination date is duelpast due or unknown. Attach a copy of the prior MC 221. 

Reevaluation: Check box i f  the county disagrees with DAPD's determination and is sending the case back for another review 
within 90 days of DAPD's decision. Reason for the disagreement must be explained in item 10. Attach a copy of the prior 
MC 221. 

Pickle-Blind: Potentially blind individuals who are discontinued from SSI for any reason must be screened under the Pickle 
program (DHS 7020). Blindness evaluations tor former SSI Wipients for a determination under the Pickle Amendment to the 
Social Security Act may be necessary even if the individual has reached age 65 or has already been determined to be disabled. 
This is because blind individuals are entitled to a higher SSI payment level than disabled or aged persons. 

Reexamination: Check box 11 a reexam date is duelpast due or i f  an evaluation of a beneficiary's disability is needed to 
determine if medical improvement has occurred. Attach a copy of the prior blC 221. 

IHSS: In Home Supportive Services. Check box if a disability evaluation is needed lor an IHSS applicant. I 
SGA IHSS: Check box i f  an applicant's SSI benefits have been discontinued due to SGA and the appiicant is in need of IHSS. 
In these DAPD evaluations. DAPD must confirm that the applicant's SS) benefit was discontinued due to SGA and prove that 
the impairment(s) for which SSI was allowed has not improved. 

SGA Disabled: Substantial Gainful Activity (SGA). Check box if an applicant was an SSI disabled recipient, 5ecame ineligible 
for SSI because of SGA (gainful employment). and still has the medical impairment which was the basis of the SSI disability 
determination. 

CAP1 (Cash Assistance Program for Immigrants): This program provides cash assistance to aged. blind and disabled legal 
immigrants who meet the SSl immigration status requirements effective August 21. 1996, and all other current SSI eligibility 
requirements. If not aged (65 years of age or older), then disability/blindness must be established on an individual before CAP1 
payments can be made. 

Resubmitted Packet: Check box i f  the original packet was received by DAPD and subsepuently returned to the county for 
needed information, i.e., Z56 (no determination) or 255 (county return for packet deficiency, upon resubmitting to DAPD, county 
shou!d attach a copy of the SPB 105 letter which DAPD previously attached to the returned packet). The ccunty will furnish !he 
needsd information and return the packet to DAPD as a Resubmitted Packet. Attach a copy of the prior MC 221. 

Retro-Onset: Check box only if the beneficiary was previously determined to be disabled and thecase is being resubmitted 
to evaluate for an earlier onset date. (Onset cannot be grznted mora than three months prior !o application.) Attach a copy of 
the prior MS 221 to !he packei. For new referrals, DO NOTcheck this box; simply indicate the request& onset in item 6. 

Limited Referral: Appropria:e under the following circumstances: (1) A reevaluation packet is sent back within 30 days Of 
DAFD decsion an3 nci new treating soGrce alleged; (2) an earlier onset is needed after DAPD approved case (no new treating 
sources are alleged dcring earlier onset period) and it is within 12 months of application; (3) client discontinued from SSI due to 
excess income/resource and not receiving Title 11 disability benefits; (4) appiication is made on behalf of deceased client and 
death certificate is included; or (5) county unable to verify SS1 benefits and only verification for SSI benefits for IHSS is 
requested. 

SECTION NO.: 50167, m223MANUAL LETTER NO.:251 
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County Well+:e Department Address 
r 7 

PLEASE PRINT 

Retain Copy 4 . 
(Send copies 1.2, and 3 lo DAPD) 
D O  N O T  MAIL TO APPLICANT 

[ ~ o v n l v  numbst Aid code Case numb 

Oakland State Programs Branch 
P.O. Box 23645 
Oakland. CA 94623-9945 

DAPD Address 

r 1 
I 

5 Dare applied 16. Lcsr relro mnlhls) 

I .  Applean! name (first) lmiddk name) inas0 

2. Soda1 Secvr~ty number 3. Dare 01 blnh 

DII-D-um 
0 Pending None 

14. Sex 0 Male DFemale 
7. Ma~lino aaress 

I 
8. Type 01 referral (check appropriate box(es)) 1 

Initial relerral a IHSS Retlo-onset 

0 Redeterrnimllon SGA IHSS Llmrted reterral I Telephone number 

0 Reevaluation SGA-disabled 0 Olher-explain (item 10) (area code) 

0 Pckle-blind CAP1 

0 Reexamination 0 Resubmined packet 

0 (MC 179) 90Day Status letter attached 0 Presumptwe D~sabrlity approved 
1 r Frle revtwed and approved tor transmrnal 

Comment(s) or SP-DAPD Presvmptive Disability dechion 

9. IS applicant in a hospila)? 0 Yes 0 No 

Name of hospital: 

WorLer number 

Telephone number 

[IOEDUID larea code) 

10 County worker commen!(s) 111 more spare u needed. a:tach a separale sheet.) See attached sheet 1e.g.. DHS 7045) 

Prml worket name 

DISABILITY DETERMINATION AND T R A N S M l n A L  

DAPD USE ONLY 

13 17 See attached DAPD Documenls (This IS NOT a cer l~ l~cabn lor ~n-home supportive serwces ) 

F A X  number 

UD UU-UD 
(area code) 

14. Analyst 

16. Team manager 

SEE BACK OF COPY 4 0 Oakland - Los Angeles 

M C R I  O I K I I I W )  

12. Date sent 

m -m-m 
Day Y t x  

15. Dale 

17. Date 

SECTION ~0.:50167,50223 MANUAL LETTER ~ 0 ~ 2 5 1  ~ ~ ~ ~ i l 0 / 0 4 / 0 1  22c4.18 





Yale 01 Ca!#lomia-Healh aM Human Swrces  Agency Dsvarlmenl 01 Hewh Sen-  

DAPD PENDING r COU*?Y ~ ~ L F A R E  DEF'ARhENT ADDRESS 1 
INFORMATION UPDATE 

DAPD ADDRESS 
L 

County Numbel Avd Code Case Number 

r I I - - 
Oakland State Disability and I 

Adult Programs ~ iv is ion S o c ~ a l  Secur~ly  Number 
o n  MC 221 - - P.O. Box 23645 

L Oakland, CA 94623-0645 Applicant's N a m e  
(Last. FlrSt .  MI) 

D a t e  of Birth - - 

THIS FORM MUST BE USED WHEN A DISABILITY PACKET IS  PENDING AT DAPD AND 
CHANGEDIADDITIONAL INFORMATION NEEDS TO B E  SUBMITTED TO DAPD (DO NOT USE MC 221 TO 
REPORT CHANGES OR TO UPDATE INFORMATION.). 

Check the appropriate box or boxes and complete the information. 

1. CHANGE OF ADDRESS 

New address: 

2. CHANGE OF TELEPHONE NUMBER 

New telephone number: ( 1 , 
3. CHANGE OF SOCIAL SECURITY NUMBER 

Corrected number: - - 

4. C] CASE CLOSED 

Date: (Discontinue evaluation) 

5. u CLIENTDECEASED 
-. ~ 

Death certificate attached Yes 0 NO 

6. IJ NON-ENGLISH SPEAKING 

Languagespoken. + 
7 4  

Interpreter name: Phone number ( ) _ 

7 CI . UPDATED MEDICAL RECORDS ATTACHED -Y, 

8 n CHANGE OF COUNTY WORKER (See below) 

5n167 ' MANUAL LETTER NO.:277 DATE:04/ 2 3 / 0 3  PAGE: 22C-4.19 SECTION NO.: qn 

-- 

Worker name (Please prllll) 

I 

Dale 

Worker number 

Telephone (number 

( ) 

MC 222 OAK 11'02) 





Slale ol Calllwnla-Heallh and Human Servcer Agency Depanment ol Health Swicer 

DAPD PENDING r CWM~WELFAIE D E P ~ T U E N T  ADDRESS 7 
INFORMATION UPDATE 

DAPD ADDRESS 
L A 

County Number A,d Code Case Number 

- - I 
Los Angeles State Disability and 

I 

Adult Programs Division Social Security Number 

P.O. Box 30541, Terminal Annex on MC 221 - - 

L LOS Angeles, CA 90030-9934 Applicant's Name 
(Last, First. MI) 

Date of Birth - - 

THIS FORM MUST BE USED WHEN A DISABILITY PACKET IS PENDING AT DAPD AND 
CHANGEDIADDITIONAL INFORMATION NEEDS TO BE SUBMITTED TO DAPD (DO NOT USE MC 221 TO 
REPORT CHANGES OR TO UPDATE INFORMATION.). 

Check the appropriate box or boxes and complete the information. 

1. 0 CHANGE OF ADDRESS 

New address: 

2 CHANGE OF TELEPHONE NUMBER 

New telephone number ( ) -- L 

3 CHANGE OF SOCIALSECURITY NUMBER 
- - Corrected number: 

4. CASE CLOSED 

Date: (Discontinue evaluation) 

5. 0 CLIENTDECEASED 

Death certificate attached (2 Yes 0 No 

6. NON-ENGLISH SPEAKING 

Languagespoken: $ 
4 .. . 

Interpreter name: -phone nulllber: ( 1 
7. 0'. . UPDATED MEDICAL RECORDS ATTACHED --.: 

8. CHANGE OF COUNTY WORKER (See below) 

9. OTHER -- -- .- -. -- 

501  67  MANUAL LETTER NO.:27 7  DATE:^^ / 23 / ~ 3  . PAGE: 22C-4.20 SECTION NO.: , , , , , 

I Woher name (Please prtnt) 

Date 

Worker number 

Telephone number 

( 1 





MEDI-GAL ELIGIBILiTY"PR0CEDURES MANUAL 

APPLICANI"s SUPP- STATEMENT C O W  USE ONLY 
OF FACTS FOR MEDI-CAL ~ ~ r c i d c o d d c 1 . c ~  

- ~ - - - - -- - - - - ~ -  

PABT I-PERSONAL INFOmiATION I - - I 
k &phmntnrmeLL.2tFiRt,MI) lb. S d  Saunw rrPmba I - - 
lb Other m a )  used (L.g First, MI) 'lc Sex Ilf. l h g h t  l& Weight 

0- 1 DFd:l 24 T h n d ~  
2r iinmeaddrem =Y Strre PP &e 

- - 
@kr+ . t t . t h ~ . h C d i f ~ ~ - ~ . )  

- -- IigM DID IT 
S T A g l ~ E 7 )  

1 

SECTION: 50167,50223 MANUAL EllTR NO.: 142 DAE: FEZ O 3 1735 Z2C4rl 



MEDI-CAL ELlGlBlLITY PROCEDURES MANUAL 

7. you received care in a ciinic or hospital ior your illness(es) or irjmy(ies1 in the iast 
u i d ?  O Y s  O N o  

sfYE$ please fdly lnrrrer the foU- 

.\iucd-' 

SECTION: 50167,50223 MANUAL LETTER NO.: 142 DATE: FE8 0 6 ms p ~ q p  

- - 



MEDI-CAL E L I G I B I L ~  MANUAL - PROCEDURES SECTION 

r m m  - 3 O f 8  

SECTION: S O I ~ ~ , S O Z Z ~  MANUAL LRTER NO.: 142 DAn:ff6 8 6 1995 

9. fiave you been seen by any doctor onside of the d i n i c ( s )  or hospital(s) you ]rave aLreedy 

MC 220 w e d  

0 

l i c r t e d m t h e l a s t l 2 d ?  0 Yes D No 
IFNO. go to nrrmber 10. I fYIS ,  piease fufty answer the following, if more than one d o e  aas seen 
please wmpiete page 8 for all additional =formation: 
hrracddoaonsl 

P ~ ~ a r ~ a m m & r  I ~ s t t h p h o o e n ~  

I (  ) 

A d d R d ~ m u ~ n k r . ~ ~  cPp b ZTP c d e  

D m e k s r c n  D.rehu.sm I D u t d ~ ~  
! 

-*tb.VRtw 

LisrALLwditioesrcaioed: 

L i 6 L A L L ~ ~ a n d t k e d a t e s t h e ~ m t s w e r e d  

M C 2 2 0 ~  
0 

M C r W S i p e d  
D 

10. P I a s e f i s t b e i o s P i f y o p h r n r e h a d s n p o f ~ h ~ t e s r s i n t h e l a s = 1 2 d  %suretoebe& 
~ ~ ~ ~ ~ ~ ~ ~ O ~ ~ ~ ~ , ~ ~ ~ ~ ( E F A D D R E S S O F M X ~ ~ O ~ ~ C , O R H O S P ~ ~ A L W A S G N E N  
-.LISToNLyTHENMlEANDDAm) 

- -  I NAME AND ADDBESS OF 0- CLWC 
mn tmim I OOmObmrY--r*6CO- I Z%, 

Ea - 
(EgC) 

Trrgm 
(SlrrrbmPP) 

1- 
I 
t r rd rhr rauE8k~ lmo)  

SprC mcdt I- - 
--..pacLm 

QV Ssr ZIP M e  

M x-lmy 

QTn 

1- 
st.u mCoQ - / ~ - - -  

a-.-aa?d 

-Y Sorc *Cak 

Bbd T- 

- 
-1 

MC 220 Signed 

n 

MC 220 Signed 

D 

1- 
--.-PIIIL) 

I- Sure 
*bde - 

a - . a r a t l a n L e )  

QV Srrte 

MC220sgnai 

D 

MC220Signed 

n 
1 *- I 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

rmwr, -4  of8 

SECTION: 501 67.50223 MANUAL LRTER NO.: 142 DATE: EB 0 6 1995- 

11. Have you had any othu. medical treatment or testiag in the pas: 12 months? a Yes n No 
IfNO, gotDnnmkr12 
If YES, mmpiete page 8. 

X i  bthaeanyoneeise(ahd&tive,sDdaieer.Rhabmrmsefor.arrmney,phpsical- 
etc) we znay amtact for i n f d o n  regarding pour illness or K I J U ~  and how it ~ L S  pour dady 
activitiesorkeepspoufmmmrking? Dyes  ON^ 
r r Y E s . p h a s e l i s t ~  

Nmme 

--.PrerLamc) 

I-- 
( 1 - I-- 

Ad&8m-.-pmr) 

Ii-Q-Wmpu 
( 1 I 

H8me 

--.-arm) 

I-- 
( ) I-mpu 

l 3 . Y v u m a g b e r r s k d t o g o t o a d d i t i o n a l ~ e  - ~ t o 6 e i p e d u a t e y w r m c d i t a l  
p m b k m ( s l . ~ e  - "onssref i -eeto~)  

A r e ~ ~ t o g o t a a d d k i o d ~  ' -tionsifmeded? D y e s  DNo 

PART m-SOCIAL AND EDUCATIONAL INFOBMATION 

14. -gem*- 
. - -  andtelloshowmpchgrna '*+ Emitsyuura&mhes . . .  

l5.Deseribeyuurcrh,mtmnrlbacqnmd 

a C h d t h e ~ g r a d e y o u ~ e d i n ~  

~ ~ Q z ~ ~ ~ ~ D s Q s D ~ Q ~ R ~ D I o Q I ~  
~ 1 2 o r f j G ~ ~ ( s s n r e a s ~ 1 2 t h ~ e )  a12+ 

b Wka5ai&ed? M-- 

c D i d p w t s L e s p e d s i ~ ~ ?  Dyes 0x0 

16. Bacyundoneaaytype o f d f o r m m e t h a n 3 0  dapsmpinpthefan 15years? (Thishd~des 
aortdoaeinrnother~.) 

ayes ON0 

IfNO,aidpPartW,g~toParL~,:,7~furporasignsftae. 

EYES, answer Part TV, page 5, begixming with nPmber 17. 

COL-A- US& ONLY 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

SECTION: 501 67,50223 MANUAL LElTER NO.: 142 DATE: FE8 0 6 1995 z2c4a 

PART IV-WORK HISTORY 
17. Iksaibedofthejobs~haehforrtb30+dPrmgthehS~Start~pomnrost 

recentjob. Nyoa had more than taojohs, asiryomc~uo~workizrfor additidpags.) 

a. Job ritie ITWO~BUU~CS 
1 
! 

nuearoricd-) 

/B-v- 

Fateofpay PahurmLmo 

F-: To: 

DES-ON OF THE JOB (This is what I did d how I did it) 

T k s e a r e t h e t o o k m l t k i n c . + . a a d ~ t I P s e d :  

Itmkthiskmgtoiearnthtpb: day(s) or month(s). 
Imne,armpkted~pam~paformedzimiirrEhrties Yes 3 No 
~hadarpcrrisorgmspa&Wh D Yes 3 No 
PHYSlcALAcmnTY CirdeOne 

I r r l h d t t r i s m a n y h o m s i n a a a r r r a g e ~  0  1 2 3  4 5 6 7  8  

1sLoodthismaay-inanascrag.crortday: 0 1 2 3 4 5 6 7 8  

I s a t t h i s n r a n y ~ i a a a ~ ~ ~ ~ ~  0 1 2 3 4 5 6 7 8  

I d i m b e d 2 h i s ~ m a a ~ -  

ON- Qb- -Y DFesrrmtly D- 
I b e u t a p e r t h i s m n d l m a a ~ ~ .  

DN-. DFm- 9- 

HatvktreightIlifted: QlOIbs n2Oes 9 5 D I b s  ~OlmlOOibs  

Iaftmmdbm%=dupto:. Q l O I b s  c]20LOIbs Q5OW ~ 0 P e r 1 W l b s  

Did you have any of yuur crarmt m e d i d  probiem(s) when you perfmmcd this 
job? Yes NO 

~ ~ 0 , a n d 9 0 u ~ ~ ~ 0 o t h a ~ g o t o ~ ~ , p a g e ? , ~ ~  - YfNO, bPt sou 
b n , u o ( b c r j o b g o r 1 P , - p p  ~ ~ , p l e r a ~ t h e Z E Z ~ =  

Nluae o f ~ ~ b h  

D i d g o r a e m p l o p c r m a f r h p c d a l ~ ~ a 6 c ~ n , ~ s p g i s l ~ ~  
injobrinties,etr)sogwCDpldcuntkxetowork? Q yes 0 
I T Y E S . , i - i b e t b e s p e d s l ~ ~ d &  
Did yuu have to stap amting krmrp of pota medicai problem(s)? n Yes No 

EYES,rhen? Mlmth DW Year 

iiawm-anyothetaortfor-than30days-thelasL15pcars? 9 Yes 9 No 
If NO, go to Part V, page 7  fmr yuur &mare- EYES, oPtinw on l?b, next page. 

couhtryvs~: omy 



MEDI-CAL ELlGfBlLrrY PROCEDURES MANUAL 

SECTION: 501 b7,50223 MANUAL L I T E R  NO.: 142 DATE: FB 0 6 fMPC426 

17. b-ritk imoi~~trmecr 

D.rararhd-: nomYpa=eek h o f p 8 y  Per- 

F m :  - 
LC: 

DESCEUPTION OF THE JOB is what I did and how I did it) 

Thesesrethetoak,madaiaesande@pmentIPsed: 

~tbokthislangtolearnthe~ob: dap(si or manthis). 
I ~ ~ r e p a r y o r p a f m m e d c i m i l a c S t l t i c s :  D Yes 2 No 
IhadsrrparrisQp , '-"* Dyes Ij No 

PfIPSICALAC3TVrrY Circle One 

I ~ t h i s m a u y h a a n i n a n ~ ~ -  0 1 2  3  4 5 6 7 8  

I r r c o o d t h i s m a n y ~ i n a n a v e m g e ~  0 1 2 3 4 5 6 7 8  

Isatthismanyhornsinanavaage~ 0 1 2 3 4 5 6 7 8  

Iriim)rdthismtr+hinantmagerortdag: 

3Never Q C .  ' Sy Q F z e p d y  ~ C o s a n t i y  

I k n t a r m t h i s ~ i n a n ~ ~  

ON- Cj--& DFreqPmttg 9- 

H e a ~ i e . r e i g h t I M -  QlOIbs DU)b 950%~ ~ ( k a 1 0 0 ~  

IaBmladkmidtrpto: I j l O I b s  0 2 0 I b s  n50Ibs ~ O I c r l O o I b s  

Did you have say of _your amezxt medid  prvblemB when yon perfmmed this 
job? a Yes No 

I 1 N O . d ~ h h a d N O a t h a j o b s g . o t o P ~ V , p a g e 7 . f a r - - ~ .  IfNO,bntFJ 
h a e h r d ~ p b s . & - o o m ~ u u r k e r f a t  "'" I p x g e s  ITYl?S,piessemm@eLethe 
Soiloning- 

Name of d pnhlem0: 
D i d ~ m ~ r ~ m s L i ~ ~ ~ a s e r t r a ~ s p g i a l c q r r i p r w n t , ~  
i n j o b c t e t l t s , c t c ) s o , o o n d ~ t o ~ ?  D Y o  0 No 
~ P E $ d c s e r i b e t h c b p ~ ~ - ~  
D i d y w u h t o s t o p ~ k c a P s e o f y w r ~ ~ ( s l ?  0 Yes 0 No . 

ffYE$rhm? M c d l  Das ye- 

h ~ b ~ o r h a m r k S E P ~ t h . P 3 0 d a j l b ~ t b e ~ 1 5 ~ ?  a Yes a No 
I f N O , g o t o P a r L V , p a g e ? f ~ r p o m ~  HYES,asL:gwrr~jrortaf~adcEifinnal 
Pam-==@- 

L U L . r *  I ~ 3 1 .  t,.... 



MEDI-CAL ELlGlBlLrrY PROCEDURES MANUAL 

PART V--SIGNATURE AND CERTIFICATION 

I rrnder pea& of pejmp mrQ the kas of the United States af America and the State of Wornia that the 
i p fmt ion  tontained in this Statement of Fac& is true and comet2 

You will need to sign an authorization for release of information for 
each clinic, hospital, and testing facility that you list and for each 
doctor yoa saw outside of a clinic or hospital. Your county worker wiIl 
provide you with additional forms which you will need to sign. 

~ o f ~ h e i p r n g ~ ~ o u t t h e f o r m  

YEZPIM Page 7 of 8 

Date 

-- 

SECT1ON: 501 67,50223 MANUAL LETfER NO.: 2~ DATE: FEB 0 6 fW4.26a 



MEDI-CAL EUGIBILITY PROCEDURES MANUAL 

SECT1ON: 50167,50223 MANUAL l€lTEF? NO.: 142 DATE: Fm 0 6 19Q52C4.26b 

Canrinued aasmds) to questionb) mamk 8 on page 2, number 9 on page 3. and number 10 on page 
3 . I f y o u w e d ~ ~ ~ , ~ e a ~ e a s k p o m r m m r p ~ f a r a d ~ p a g e s t ~ e o m p k t e .  

Listany'additional dinicorhospitdwherepon have beenseeninthebst f2months: 
~ .wcfc imrdhorpPr l  

Pxn5wcbc or member rumDbct ;c-- rucpnone n-- 

I (  ) 
hameoZdocaruj= 

ADDBESS of dzperi-pu! ummkr. rpcer a) =V Surc Zffmde 

D.rc-.sm ~DutkrramI D . t c o f n a L . p j 3 1 t  

- k r r c b c r m M )  

Did you stay in be hospital m t ?  -J yes 3 N~ 
EYES. datds) entered: date(s) leA: 

Wereymseninthecmergmcyrwm? 3 Yes 0 No 
EYES, datds) seen: 
LisrALLxdkines rearocd: 

List BtL treapwnts mxervei and rhe dates the t r e a n n a ~ ~  arre r d :  

t 

wvnlr CSE OAzT 

MC 220 Signed 
0 

MC 220 Signed 
Cf 

MC Z U  Signed 
9 
MC 220 Signed 

D 

List my ddi&bal  doctor yau srw oatside of the &aids) or hospitats) yop haw a k a d y  fisted: 

hmcddaxau) 

-ormember- y=f'-""b" 
) 

N-d-.sm 

A D D a E S S d ~ ~ , ~ - ,  cpJr SM ZIP& 

**am I h h a r m  I h o f o c r r 4 - t  

B...OnfPtbc..mru) 
I 

List ALL receiPed: 

L i S t A U ~ e n t s ~ a n d t h e d a t e s t h e ~ w w ~  

ListunyaddithdteSrSymahaoebadmthelastl2mrmthc 

=-!?XED * 
--RL-) 

* * P P d c  

--.PA- 

NMQZ AWD ADDRESS OF OFRCE. QWC OR 8-AL 
--WAS-. 

DAm 
m o m  



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL - 

MEDI-CAL 
NOTlCE OF ACTION 

DENIAL OF 
BENEFITS DUE TO A FEDERAL 
SOCIAL SECURITY DlSABlLrrY 

DETERMINATION 

L i 
Case No.: 

Disric!: 

Denial f or. 

your ap@&aion tor Medii l  dated has been denied. 

You have been denied because of the fdkming reasons: 

Feded Uisabii mks do not a m  us to make a separate disabJiy betermirmlmn if any of the wnclitbns 
bebw ap@y to you. The Sme musl use the Social Securily Admmrstatlon's (SSA) Qsabany determhration 
under the CwlditiinS &ed bebw. 

fhe State has no auttvtity to review your dSabW status if SSA dented your SSA andror SSI cbsabilrty claim 
thrcugh the SSA medical review process. 

am 
YOU daimthesame disabling wndaioncorrSaeredby SsA 

QB 

Your Medi-Cai application based on 6kabSty is within 12 mnths 01 the date that SSA andfor SSI detemmed 
that you were not disattW. and you naw Cgim Mat your cwdition MS gOnen worse or rrtanged. 

B e c ; ~ e y a n d i s a M r n g c o n d a ~ n ~ w r s e n . ~ ~ ~ ~ ~ S S q ~ t o r y o u r c a s e m  be 
or reopened. (SEE SSA APPEAL FUGHTS ON ADDlTlONAL PAGE.) 

(# S S A m t o  m r  or mpen ywn case, you may come back to the covnty and reappty tor Medi- 
a) 
(You may atso apply tor Med'tCal if SSI derdedkikcontinued y w  Uaim tor reasons other U m  disaMW) 

T M  section is required by TO)e 42 of the Code of Federal Regutaions. Pal 435 and Womia Code of 
Fkgmtmns Tdk 22. SeQDns 5M)W.SM106.50167 and 50223. 

IF YOU BELIEVE THAT TttE DECISION TO DENY YOU THE RIGHT 
TO FlLE A MEDI-CAL APPLICATION WAS INCORRECTLY MADE. PLEASE SEE 

THE BACK OF THIS NOTlCE REGARDING YOUR RIGHTS TO APPEAL 
THIS ACTlON WITH THE STATE 

- - -- - - - 

SECS'ION: 50167,50223 MANUAL L I T E R  NO.: 142 DATE: EB 0 6 ;HC4.26~ 



MEDI-CAL EUGIBILITY PROCEDURES MANUAL 

YOUR HEARING RIGHTS 

*bv~nlvhave%davszoauciorahoarr= - r n r  w oays nanw urth.  a;.=. -= :.- ,..+ ., 
You nave a much m e r  mm to ask Br a neanng d p u  
w a r n t o ~ y o u r t a m e ~ .  

HOW TO ASK FOR A STATE HEAR1KS 

You may atso c l n  1-aooas2.5253. 

W l N G  REOUEST 

1 w a r n a n e z m n g m o f  an- byme Weitare- 
of 

c.l - Coomy-Y 

E C a s h ~ . c  ,~FeodSfamos ,vMed&l 

I7 -(w 
nmrm'8rky: 

nmahgf0.: t t ~ a k f o s . h t r h g . t t n S m s ~ Q f a  
rgsmtpaiile. Y a t ~ t k ~ m s s e m i s t i i e .  TbeSvtc 
may g m  your file tc tko  Waltaro Deoamnsnr. the U.S. 
-t W.aRh m d  Human Swr#.s and tha U.S. 
DmpmnmtdAqhhue. (W&ICodeSQm10550) 
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NOlFlCAC1ON DE ACCION 
DE MEDKAL 

NEGAMON DE BENEFICIOS 
DEBfOO A UNA D!EERMMACION 
FEDERAL DE MCAPACIDAD DE LA 

ADMMSRACION DEL SEGURO SOCIAL 

Y 8 q u s r u c a d i e a n h e ~ . ~ R D I E P U E a a m r s e ~ ~ r p n s r ~ ~ r i r : k ~  
pmqUbVUdVW8arrsaararar~.operaquebvuelvanaabirr. (VEALOSDERECHOSDE 
APELACION EN LA SSA EN LA PAWNA ADIMONAL) 

SI CREE atR LA DEClSON DE NEOARLE EL DEREU-tO A PRESENTAR UNA S O U C m  PARA 
L ~ E D C C A ~ F U E ~ ~ P O R F A ~ O A V E A R R E V E R S O D E E S ~ A N C ~ ~ C A C ~ O N P A R A  

DE SU DDZECHO A APEtAR CON EL ESfADO ESFA ACClON 

SECTION: 50167.50223 MANUAL LETTER NO.: 142 DATE:EB (! 6 19992C4-26e 
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Stff DERECHOS A UNA AUDlENClX 
R n p . b t ~ - ~ e l . p l d s .  

~ ~ d . r o d r o Q o s g ~ i s i r r d i c a a m O ~ r k . .  

UPo6osnosuamnte90omsoar;lsotcJarrma~oloncz. - Ins 5.J =as ur..r..: ... . -- -. - .  - -  . 
LOQlVPmDSPSBrPnroer;.. 

T i a m m r ~ r t P m p o ~ ~ u n a ~ s d ~ ~ ~ a s a g u i :  
r o c b o n d D k m s n n s ~  

PP. C O I P . ~ ~  .o. IDtMDs ~.IUWW m) .nm eswn o m  - 
D m & ~ u n . I r d i . n e i a ~ ~ u p t a ~ . r m o o n * j g o r .  

S u ~ u m a a r i a w m r ; m r ~ d a r c a m o p r n a s u o u t :  
nYMaQDosuaemack 
Su sin cmtbb basta que se LLne 
w r u -  

- ~ . m m p i t t u p ~ r ~ m i d a p . m ~ ~ s m ~  
hanGW..Y.n.&b-h~-dthrdoSlJ 
p ) m d o d o ~ b q u a ~ m a c m m m .  
Si h d.tsibn do h e i e n e h  indrca acre e s l l l ~ s  en to 
O m d D , ~ 1 0 5 6 . b . 1 l ~ r m ~ 0 ~  
pprr~qu.myaneib ido .  

m g r r - a m a n h n o t i c k  

S i r a d ~ q u t o d r t e P n m n r o n  
. . tu+rinerwammmariae 

s c a ~ p a z a ~ m r o a  m m u a s r s ~ r a u n a ~ n d r  
w u m d s b s -  

El-- t&mminas-c&$a 
R.qub..htm 

bod0 e n o r  intomncion +corn oe sus dorechos a una 
adimaa 0 asssoria &ga~ gnwpa mmanoo al lddoao oe 
-dotrP;ldo. 

NMlaogauiro 
Srr loraoy u5aTDD: 1-8o0462-8549 

S i r m 6 . r a ~ a h ~ s o & . W U a e r ~ ~ m  
~ O ~ t a l l a ~ ~ p . r n t l O . d ( k b . h ? c P b  
.mgb.pmmn.ar-F4aamU 

- & ~ @ e ~ o b l o n e r ~ ) r g a t ~ r n s u ~  
b c l J 6 . ~ m D Y g . l ( Y g . l u o ) o o e w g r u p o o e  
-6.m-i-oasrrh- 

COMO PEblR UNA AUDfEUUA CON EL -ADO 

PrnaON PARA UNA AUMPl(r/r 

D . o o o ~ m n ~ a ~ ~ ~ ~ . d . u r m ~ ~ p r  
b I o o p a w m o m D b o B m e P r d d ~ d 6 -  

be mi: 

DErrmpartrptn- 

0hbdi.W 

0' O m ) ( M O )  
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IMPORTANT INFORMATION REGARDING YOUR APPEAL RIGHTS 
SOCIAL SECURrrY INFORMATION 

Your Right To Appeal Through Social Security 
If yw disagree with the Social SeaJfily Admhrishation (SSA) disability determimion, you can ask that the 
determimion be reviewed by either requesbng a reconsideration or a reopening of your case. If you warn a 
mamsmeration, you must ask for It wtthtn 60 dayJ from lhe eate you tetehred the notke trom Social 
Seanity that eenled your appltcation tor SSI (Supptmentat SeMtty hcom) or Dtsabltity Beneffts. If 
more than 60 8ays have gone by from saam date, you must glve a good reason for the delay. You may 
a b  file a new application at any time. 

Your request must be made in writing tflrorrgh any SSA off=. Be wre to tell them yorn name. Social Security 
number and why you disagree with the detemimbn. /Use telt mern.the datCyOU were denied MediiCal by 
Wornia. If you have any questtons as to how to iik your reguest with S o w  Securtty, d l  your local 
SSA o f f i  trnmedlately. If you visa yorn %c&l Security office. please take mis nolice with you. 

STATE O f  CALIFORNIA INFORMATION 
Regarding Your M e M  Diability Status 

you are ctaiming the same disabting condition w M  SSA mnsidered and your cDfXl%iin has 
gonen worse. &I changed or you have MQ new disabling conditan: 
you are claiming the same disabling condition wtlfctr SSA considered and your condition has 
charged or gonen worse: AND 

(3) ntere was an SSA disaMay detemrrnabon 
. . 

- .  madervahin12mordhsotthedisatditybasedMM 
appboaoh and SSA has btPT: rPhLCPCI to reopen your case. 

I youieelthatthedgcisionlodeyyoutherigMmfae a-based Medi.Calappticatbnwas ineorred. 
you should conrau your kcal Wee. Listed in (1) and (2) bebw are possiMe reasons which nray atkw 
y w t o a p p t y t w M e d i i b a s e d o n ~ .  

(1) The dSaMng cortditiin that you are is new a M  from the one corrsaered by SSA 
(2) Your MebIaf  appticabion k within 12 mmhs al the date of the SSA disability denial and your 

conditiwrhaschangedwgoEtenr*wseand~ 
(a) S S A b a s ~ o P ~ y a n ~ t o ~ n y o ~ ~ c a s e :  

OR 
@) yw no Longer meet the incbme and resoww requirements of SSI trut you may meet the 

income and resaaoe mwimen& of Me6i-W. 

Sme Hearing Right On lssue!s Other Than Your Disability 
~ h o u g h t h e ~ e m a ~ n o t t r a v e t h e r i g f d o r a r r t t ~ r i l y m g i v e ~ a ~ o n ~ ~ g b i f ~ y s t a b n ( e x c e p t  
see reasorrs under 'If you feel thst the &ISWDL.= above), yoo do -.a z@l~! to a state heanng reg;rrding 
ycureClgibifrtyforLdedktXa: 

(1) there are minor cWdren who he in the bme who are of parental 
care and SUIWOR; 

(2) you are under 21 years of age or 65 yeas of age or older: 
8) yw=pregrrant: 
(4) youiiveinarpasingbme.or. 
(5) you are a rehrgee. 

SECTION: 501 67.50233 MANUAL E I T E R  NO.: 142 DATE: FEB 0 6 1w426~ 
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WORMACION MPORTANTE ACERCA ?E SUS DERECHOS DE APELACSON 
INFORMACION CON RESPECT0 AL SEGURO SOCIAL 

Sus Derechos de Aprtacion por Medio del Seguro Social 
Si used M esGi de acuerdo wn 4 dele- h d  por ta A-n &I Segura Social (SSA) con 
respecma h arapaetdad puedepedrquesewekaatamar en caslsidefacionsucaso. o qw se welva a 
anir. S i d e t o l q u o ~ ~ l e t v r a t o a r a r a n ~ ~ n s u g s a , t i e m q u o p e d i r t o e n m p t ; r t o Q 6 0  
d h s ~ a ~ d e t a ~ a n q ~ u r t e d r w i b a b n ~ ~ d e l S e g t ~ o S o c i a i i n d i g n d o q u e  
h a n n ~ ~ t r r s o l i t i b t d p a r a S S I ( S e g ~ d s t n g r e s o S r r p l e n w n E l l ) o B e m f i c i o s & ~  Si 
psgneQ60dh&M-dekri*unarazdnjutb;ftiadaporsurotrsso. T . W e  
presenSrurranwvasdritrrrrmtrratqUiermomento. 

T - ~ p r e s n g r s u m p o r a s r i t o a W d e - - d e h S S A  -dedafiessu 
nornbre. su ruhnero del Seguro Social. y dctirles por & no esti de acueado a m  b deermhracibr. TamMn 
digaks la feeha en aue el Enaao de CaHomia ie ne@ el M e d i  Si tiene pregunras acetea do 
pmentar su petki6n a1 Seguro Social. brim de inmediato a su ofitina de b SSA. Si v i s a  wr otiana &?I 
S e g u r o S o c i a p o r f a r o r H e v e t w r s i g o e s i a ~  . .- 

INFORMACtON DEL ESTADO DE CAUfORNiA 
Con Respecto a la Situaadn Suya Totante a1 M e d i i  Basado en tncapacidad 
ElEstadonotmeLaautoriEQd~revnar&_cinaririrrpyacon~aPrapacidadsi: 

(1) used redama ia f m s m  co- v e  que ia SSA ha to& en wrrside&n. y su 
amdki6n blp ha ewe. &Q ha cambtado. o UsTed tiene una cord&¶ nwva qw le 
wagmate: 

(2) t r s t c d ~ r e c i a m a n d o & n r i s r r a ~ ~ q u e y a t w e n ~ l a ~ y s u  
a a r d h i C n h a e a m b r a d o o h a e m Y  

(3) h SSA tomci uw d e t w  en tos iittimos 12 mescr eorPados a partir de la fecha cn gue se 
~ t a s ~ e t r d p a a M e d i C a t ~ W c n i n e a p a c d ; P b y t a S S A N b s c b t e h r r s a Q a * e r  
aabksutasa 

S i m o e e s n t a d - d e n e g a r k d 6 a c h o d e m u ~ m p l ~  Weonbaseen-  
hte~badebeMwnnseencmaaoccrnsuofiehr;lbddebkncstar Ensegm&tnlasninnaos(l)y(2). 
se emmuan tas pasibtes atones gue vwhemn pemririr sotieitbr M e d i i  con base en 

(1) ia wd&n kameimte que used teporsando ts nueva y diferente de ta que tomi, en 
cantderaEdn & SSA. 

(2) No han 12 meses desde la fed?a en que h SSA ne@ su soficaud para Medi-Cal y su 
cadicijniraca~oQlpcorado.yyascaque: 
(a) & S S A ~ ~ ~ a ~ s u p e t i e i r j s l p a r a v a h r a a b n r w e a s o : o  
@? uncdyanoreirnewreqrrisitosdeirgrrsosyrrarrnrspararedbirSS~.pem~~e 

rehitosregursowdeingresosyre~sospamrecibbMedCCal 

Derecho a una Audienfia con el Estado con Respecto a Asmtos Diferentes a su 
hcapaadsd 
ArrnpuedE4gQtalvezno1cngaeldcrccho.otaarnariesddeatlparbunaauiiareiaconntscana4 
~ d e a t i n c a p a d d a d ( ~ d o t t s r r r o n e s b a j o S l u s a ~ d c m q m h ~ ~ " 6 . n i b a ) .  
rrnedtieneeldaechoauna 

. .. 
atrdiwiaaondcstadoconrespectoasrelegrbtbdadpar;rredbirMedi.Cal* 

(1) h a y ~ m e n o r e s d e e c t a d g u e v i v m c n e l ~ , q u e d ~ d e l ~ ~ m a m e r i n 6 e n t o  
desrrsmdres: 

(2) usted es rnenor de 21 abs de edad o tiene 65 aiios de edad 0 fnis 
(3) --emb=Qae 
(4) u s I e $ v i v e e n u n ~ n t o d e ~ C M t i r W O n o i n r C C l f O . a :  
(5) es un@) fefug=Wa). 

SI desea oedfr una audiencia can el estado. ~uede haterto en et tewtso de m a  - 
Natificacicin de A e o n .  

SECTION: 50167,50223 MANUAL U T E R  NO.: 142 DATE: FEB 0 5 m 4 . 2 6 h  
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Sale d C a k f m t b H d m  and Human Semes A ~ m l  Depstmern d Heanh S m e s  

Name ol dtsabied pelson Social security number 

SGA WORK SHEET 
(Used when gross earned* income is over the current SGA amount.) 

1 .  Earned Income 

a. Gross average monthly earnings $ 

b. Payment in kind (e.g., room and board) which is not a 
condition of employment (use current market value) 

c. Other 

d. TOTAL GROSS EARNINGS (add a, b, and c) 

2. Impairment-Related Work Expenses (IRWEs) 
(see MEPM, Article 22. 22C-2) 

a. Attendant care services 

b. Transporlation costs 

c. Medical devices 

d. Work-relaled equipment 

e. Prosthesis 

1. Residential modificalions 

g. Routine drugs and routine medical services 

h. Diagnostic procedures 

i. Nonmedical applications and devices 

j. Assistants (e.g., if visually impaired, cost to hire reader) 

k. Other items and services 

3. TOTAL IRWEs: Add (total of 2a through 2k) 

4. TOTAL SUBSIDY (e.g., some employers employ disabled persons and subsidize their 
. wages by paying them Ihe same wages as a nondisabled employee though they may 

be performing less strenuous work, or working less hours) (from MC 273, number 7 )  $ 

5. NET COUNTABLE EARNINGS (subtract 3 and 4 from Id)  $ 

Are current countable earnings greater than $ 7 
(Insert current S'GA amount) 

r I f  the answer is No, send a disability referral to SP-DAPD. In Hem 10 of the MC 221, Disability 
Determination and Transmiltal. write in "No SGA issue." Attach copy of MC 272 to the MC 221. 

If the answer is Yes, the client is engaging in SGA Deny the disability claim. (Evaluate client for the 
Working Disabled Program.) 

'NOTE: lncvrne ir~lormation obtained from cmpleled MC 273 (Work Activity Reporl). 

SECTION NO.: MANUAL LETTER NO.: 252 DATE: 10/15/01 22~4.27 

Eligibility Worker signalure W d e r  nvmber Date completed 
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Slated Car,lomib-Hea)lh and m Senices A g o c l  

WORK ACTJVJTY REPORT 
This report is for -1 

You may be considered disabled for Medi-Cat i f  you cannot do any kind of work for which you are suited, and only i f  you 
cannot work lor at least a year or your condition will result in death. 

If your gross earnings are more than $ (current SGA amounl) per month, you might not be considered 
disabled. Work expenses and special work considerations related to your disability may be deducted in figuring whether 
your earnings meet the earnings limit. For this reason, information about your work activity is needed. 

The information you provide about your work activity will be used in making a decision on your case. Your employer may 
be contacted to verify the information you provide. 

I. Gross Earning-What is your gross monthly pay? (If pay is irregular, you do not need to enter the amount.) Attach 
your pay stubs. 

2. Other Payments-Specify other payments you receive, such as tips, lree meals, room, or utilities. Indicate what you 
were given and estimate the dollar value and how frequently you receive them. 

social recuricy number 

Employer's tekphooe number 

( ) 
Sale ZIP cede 

Dates worked (monlWyear) 

From. To: 

Employw's telephone number 

( ) 
State ZIP Code 

Dales worked (monlhlyear) 

From: T r  

Name 01 disabM person 

Emp)oyer's name 

-p-p -- 

3. Special Employment Situations 
Yes No 

After you became ill, did your job duties lessen? (3 0 
t i  yes, did you get lo keep your same pay? 0 0 
Are you employed by a friend or relative? 0 0 
Are you in a special training or rehabitifation program? 0 C7 

Employer's address (number, screeif 

T11le a name of ywr job 

4. Job Requirements--Are your job duties listed below different from those of other workers with the same job litfe? 
Yes No 

a. Shorter hours 0 0 
b. Different pay scale 0 0 
c. Less or easier duties 0 0 
d. Extra help given 0 0 
e. Lower production 0 0 
1. Lower quality 0 0 
g. Other differences (e.g.. frequent absences) 0 0 

C? 

Rate d pay Hwrs worked per week 

5. Explanation of Job Requirements-Describe all "yes" answers in item 4 & page 1.  

MC 273 ( ~ ~ 0 1 )  Page 1 ot 2 
- - - .  

Employer's name 

SECTION NO.: 

Employer's address (number, shed) 

Tole ol name of y w r  job 

MANUAL LETTER NO.: 252 DATE: 10/15/01 

City 

Rate of pay Hwrs worked per weeh 
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I 

/ 6. Special Work Expenses-Spec~fy below any special expenses related to your condition which are necessary for you 
to work. These are things which you paid for and not things that will be paid for by anyone else. 

Specify the amount of the expenses. Attach verification of who prescribed the item or service needed and the cost paid. 
(We are required to verify the need for the item or service with the person who prescribed it.) 

Example: Attendant care services, transportation costs, medical devices, work-related equipment. prosthesis. 
modifications to your home, routine drugs and medical services necessary to control a disabling condition, diagnostic 
procedures, assistants (e.g.. if visually impaired, the cost to hire a reader; if hearing impaired, the cost to hire a sign 
language interpreter), or similar items or services. 

7. Subsidies-Some employers will support disabled individuals with subsidies. For example, the employer may 
subsidize the disabled employee's earnings by paying more in wages than the reasonable value of the actual work that 
was done. (For example, many sheltered work centers subsidize an individual's earnings.) 

Does your employer provide you with subsidies? [3 Yes 0 NO 

If yes, please (a) tell us how much the subsidy is worth and (b) explain the type of subsidy that was given. 

b. Explanation of subsidy: 

8. Use this additional space lo  answer any previous questions or to give additional information that you think will be 
helpful. 

9. Please read the following statement. Sign and date the form. Provide address and telephone number. 

If my employer should need to be contacted, this also authorizes my employer to disclose any information 
necessary for the county to evaluate my work activity for my Medi-Cat application based on disability. 

I have completed this form correctly and truthfully to the best of my knowledge and abilities. 

I 1 
Ma~Eng address (number, street, aparlment number, PO. box number. or Rural Roule) 

I Slgnalure of applranl or represenlalwe Dale Azea code and lelephone number 

a. Subsidy (see MEPM, Atlicle 22.22C-2.7) 0 Y e s  0 No I f  yes, enter amount: $ 
b. Impairment-related work expenses (IRWEs) 0 Yes 0 No Il yes, enter amount: $ 

Ctty County 

2. Add a and b above and subtract total Born number 1. Is the remainder over the current SGA amount? 
I f  yes, client is engaging in SGA. I f  any explanations are needed, please use the lollowing space: 

0 Yes O N o  

CHECKLIST FOR'COUNTY USE ONLY 

1. Enler amount of clienl's gross wages. $ 

Does the client have any of the following deductions? 

Slate ZIP code 

t I 

~t 273 1 ~ 0 1 0 1 )  Page 2 of 2 

Eligbility Worker signaluie 

SECTION NO.: MANUAL LETTER NO.: 252 DATE: 10/15/01 22~4.29 

Worker number Dale completed 
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INFORME DE ACTlVlDAD LABORAL 

132 
SECTION: 30167,50223 MANUAL l€lTER NO.: 
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- utace ese e s a m  adpona~ oara mestar  aralover Dregtmta mevm o pan oar womgcdn -I 
oue ustea pense que s& &I. 

SOLO PARA US0 DEL CONDADO 
9 ~rnewmer~~ewewer chedc ~ s t t  ryes- arrswen should be erp~amed below.) check an mat m: 

a. ~ R e g t e d  Work Expenses D yes E - N O  

-- 

SECTION: 50167,50223 MANUAL L E n E R  NO-: 132 k 4 y t 7 , Z f - '  
- - .  
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Y . . m C I O . K - ' m - - . p  

DISABILITY LISTING UPDATE 

Please indicate rrhii lint o to be updated with a check marh 

0 MediCal Ilaison(s) Iordlsab~lity irruer. 

0 MediCal liaison(s) for quarterly status listings for pending and dosed disabllii cases. 

Please use lhls form lo lransmit Vie name of your county's represenlative. or in counties where mulllple contacts will be 
necessary, please pmvide me same inlormalion for each representalive on a separate iwm. I1 would be appreciated i the 
informalion is printed or lyped 

U . d - l - k n . C I I  

DISABILITY LISTING UPDATE 

cMlr 

-s-m 

0lk.- tn-. -1 

Please indicate which list is to be updated mth a check mark 

0 Medi-Cal liiison(s) for disability issues. 

R E N R N  TO. Department of Heallh Sewlces 
Medi-Cal Ehglbllily Branch 
Alm: Dnab~lily Liaaon Coordinator 
1501 Capitol Avenue. MS 4607 
P.O. Box 99741 7 
Sacramenlo. CA 95899-7417 

Waa 

0 Medi-Cal baisan(s) for quanedy mtus llstlngs for pendlng and closed dlsabilily cases 

u - r - n n ~ l  

( 
or 

1 

Please use #!is form to lransmit the name of your county's representallve. w in counties where multiple contacts will be 
necessary. pleasa pmvlde the same information for each representative on a aeparale form. It would be appreciated i f  the 
infamation is prinled or l y p d  

- lgn~ll nvnm 

( 
sm. 

1 
ZDmo. 

R E N R N  TO: Department of Health Sewltes 
Medi-Cal Eliglbhty Branch 
AM: Disabii~ly Liaison Coord~nator 
1501 Capital Avenue. MS 4607 
P.O. Box 997417 
Sacramenlo. CA 95899-7417 

SECTION NO.: 50167, MANUAL LETTER NO.: 298 DATE: 10/@$/05 22C-4.32 
50223 
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MEDICAL SOURCE INSTRUCTION SHEET FOR COYtPLmON OF ATTACHE0 DHS 7035 A 
(YeQcol Report an Adult WHh Al&gahn of Human lmmunodefidsny Yint. brfeuion) 

SECTION: 50167, so223 MANUAL lElTER NO.: 132 && 2 k*,. . . S f 3  
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The DeOartment of Hea!th Senictt (DHS) is authorbed to colW !he irdomurion on form under 
S e c t i o r r s z O y ~ p 3 ( d ) . a n d 1 6 3 3 ( 8 ~ 1 ) 0 f ~ ~ ~ k t T h ~ i d o l m ; l t o n ~ ~ ~ k r # e d e d ~  
~ ~ ~ ~ b e d r i o n ~ n h e ~ l p d c r P T ~ ~ L A e b ~ ~ ~ d i s b i t a y . W h j e ~ ~ ~  
h . f i t a r m t i a , o n ( h i r L r m k ~ . f & m r p p r w i d e o l l a p a r t o f ~ R q u e r t . d ~  
.n .ap89eorSmcdy~an Ikenanrd~ssmsol ;mAtmOUghth8 in fenmDDn . -- . puh.nohrr 
J m w t n e v e r r r c e d B r ~ p . ~ r s s o t h a ~ ~ a d e ~ r n t i o n p b a d I h e o p p 6 c a t ? 5 ~ . c u c k  

. . ~ r m y b e d i s d o s e d b M . I S i r s b u o l r s : ( l ) t o . r u b k a m b d ~ a r ~ w r t t i s t D H S h  
~ r i g h t s t o ~ ~ . r d c L ) m ~ ~ ~ u d w t s t ~ ~ w  
a s u r e m e i n b @ l y a n d b n p o v a n c n t 0 f m . a ~ ~  

SECTION: 50167,50223 MANUAL LRTER NO.: 132 22- 
M Y  2 7  TS4 
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MEDICAL REPORT ON ADULT WlTH ALLEGATION OF 
HUWN IMMUNODEflClENCY VIRUS (HIV) INFECflON 

is. b v- 

. - .- . . a  .. & i 1,: 
SECTION: 50167, S E 3  MANUAL LR7ER NO.: 132 22G4.35 
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-. 
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MEMCAL REPORT ON CMlD WfTH ALLEGATION OF 
HUMAN IMMUNODEFICIENCY VIRUS (MY) INFECTION 
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WORKER OBSERVATlONS - DISABlLKY 

Appbcant SSN 
Check a m w t e  resomses and exofain in Remarks where necessary. 

I. D i  thrs person appear Pale? Jaundtced (yeUow)? 

2. Was tfus penon weanng a heanng aid? ~ e s i  NO I2 
3. Was this person weamg ghsses? 

a. Dumg the mterwew. dtd tius person use a 
rnagntfymg glass? 

2. Did this penon - 
a. Use a cane? yes, NO C - - 
b. Use a wneekhair? Yes, No L - - 
c. Use a walker? Yes, No L - - 
d. Walk m a bmp? Yes, No , 

If Yes. R i p !  Left 

5. Didtfuspenwr - 
a. Appear to have an mjury? 

-.I Yes L NO L 

If Yes. -tam below. - 
b. Apgear to be confus&dsonented? Yes, No Z 

If Yes. explan beiow. - - 
c. Have a noaceaMe breathmg d i i t t y ?  Yes, No L 

EW- Date. 
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. 22 G 5  - PROVIDING CWD WORKER OBSERVATIONS 

Because Eligibility Workers (EWs) have direct contact with dents, observations about a dient's condition 
shoutd be provided to SP-DED. Observations can assist SP-DED by identaying additional conditions or by 
enhancing brfwmation provided by diem 

1. USE OF MC 221 OR DHS 7045 

EWs rnay record obsenmtions about medical conditions in 'CWD Representative Commenrs' section 
of MC 221 or on the optional DHS 7045 (Worker Observations - D i i i t y )  form The DHS 7045 
may be submitted to SP-DED with disabaity packet, should o b s ~ o 1 1 ~  be sdensive and exceed 
space provided on MC 221, or at a later date, should EW have additional obsemtions to provide. 

Unusuai behaviors which sugges5 mental conditions should be noted, as they are frequently not . 
admitted to by dient and bemuse they may severely restrict dieds abilii to work 

RN comments will no! be used exclusively to determine if client is or is not disabled. 

2 USE OF WORKER OBSERVATIONS BY SP-DED 

As SP-DED pertoms a complete evaluation of a daim, and not oniy dient's alleged condition, it is 
Very important that afl conditions be identified. 

EampIe: Ciient alleged disabilily on the basis of stomach cancer but did not say she had back 
and foot pr0bie.m~ She tfiought the cancer was the disabling problem because it was the on& 
condib'an being heated. SP-DED detemuned that the cancer was nor disabling. Because the EW 
noted on lhe DHS 7045 that ciient was limping and appeared uncomfortable sitting, SP-DW also 
-lored these obseAdons and found client had back and foot problems. Client was found 
disabied based on her back and foot problems. 

3. GUIDEUNES 

The idlowing guidel'i  will assist RNs in providing obsemtions to SP-DED and indude some of 
the more frequentfy o&g adions or behaviors which may be observed. They are not 
aliindtrsive. 

Dficr$ty walking, standing, sitting. or need for 
another person's assistance in doing these; 

Use of m o W i  devices, such as wheetd\a't~s. 
braces. canes, crutches; 

Discomfort whiie sating for e>dended periods of 
t i e ,  or the need to stand periodicaliy to stretch 
or retax certain musdes; 

SECTION: 50167,50223 MANUAl LETTER NO.: 132 2 7 22Ds.1 
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Difficulty with joints or fingers with stiffness, 
sweltimg. shaking, mmbiing, or the inability to Rex 
fingers resutting in difficutty writing, picking up 
forms, etc. 

Ewmple: Client stood up periodically throughout 
tfie interview. She said that she had an inflamed 
disc in her back that made it hard for her to sit 
for long periods for rime. 

Height and weight, recent, significant change in 
weight, unusually thin, overweight, short, 
malnourished appearance; 

Unusrral skin condiiions such as d i n g ,  peeling. 
unusual color, scarring, with signs of 
disfigureny?nt or deformity; 

Absence d any extremities, and use of a 
prosthetic device. 

&ample: Clknt had noticeable diffidZy walking 
and sitting. He wore a brace on the right leg and 
walked with a limp. He braced himself a s  he sat  
down. However, he had full use of his upper 
exlremites. 

Breathing dii-, such as frequent coughing 
or rapid breathing; 

q e :  Client frequentfy coughed throughout 
the intmerVIew. When asked if she had a cold, she 
said, 'No, I just cough a lot in the morning'. 

The appearance that dntgs, alcohd, or 
medication may be affecting client's 
physical/mental functioning. 

Problems with hearing, use of hearing aid. 
r e l i c e  on another to expIain what is said. hears 
only very loud speech; 

Problems with seeing, use of glasses, use of 
rnagn-mng @ass to read forms; 

Problems with speaking, speech is difficult to 
understand. slwred or impeded. 

SECTION: 5016?, 50223 MANUAL LnrrR NO.. 132 2 7 mpc52 
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M e .  And Emotional Status 

&ample: Client indicates difficuhy reading and 
hearing. She used a magnijing glass when 
reading witf, her glasses on. She said she had 
an amplifier on her phone, but she was noted not 
b wear a hearing aid and was able tu answer 
questions without trouble. 

Does not know his/her name, date and/or time. 
is disoriented, does not know where he/she is or 
the reason for the interview; 

Has difficulty understanding things, not due to a 
language banier, limited attention span and poor 
memory; 

Conversation is reperaive or wandering and 
responses to questions are inappropriate; 

Exhibii signs of deteriotation of personal hbb. 
such as poor hygiene or grooming; 

Shows signs of emotional diess, such as 
unusual aying or laughter, or inappropriate 
outbursts of anger; 

Has unusual mannerisms, such as constant 
twitching of the neck, and inappropriate dress; 

&ample: CIjent arrived for appointment at 
COW time but wrong day. She Shed on 
about vanvanous subjects. She seemed confused 
and disonsonented and her memory was poor. She 
was vague and evasive when discus&! 
probl- 

- 1 3 2  
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22C-6 – ASSEMBLING AND SENDING SP-DAPD PACKETS 

 
Disability packets containing forms filled out by client or CWD will initiate a disability referral.   
SP-DAPD uses these forms and other information in its disability evaluation process. 
 
1.  PREPARING THE PACKET   
 

A.    LIMITED REFERRAL
 

A limited referral packet contains 
The following forms: 
 
MC 221 Disability Determination and Transmittal, and the reason 

for limited referral shown in “Remarks” section. 
 
 1. Copy of prior MC 221, if available. 
 

    
Submit Only Under These 1. When packet is sent within 30 days of 
Circumstances:  SP-DAPD’s decision for a reevaluation and no   

new treating sources are alleged. 
 

2. When an earlier onset date on an approved 
case is needed, if within 12 months of 
application, and no new treating sources are 
alleged for earlier onset date.   

 
NOTE: If SP-DAPD is unable to establish an 
earlier onset date with information available, it 
may return the case as a Z56 to request 
additional information. 

 
3.  When client is discontinued from Title XVI due to 

income or resources and not in receipt of Title ll 
benefits. CWD must make a diligent search with 
SSA, MEDS or IEVS to verify reason client was 
discontinued from SSI, which could eliminate the 
need for a Limited Packet being sent to SP-
DAPD for verification.  This includes those who 
were entitled to IHSS prior to being discontinued 
from SSI due to earnings.   

  
NOTE:   Before sending packet to SP-DAPD to 
verify SSI status, CWD must annotate on the 
MC 221 why the information was unobtainable.  
Packets without this information will be returned 
as a Z56 to CWD. 

 
4. When application is made on behalf of a 

deceased client and a retroactive onset date is 
not requested and appropriate documentation of 
death is sent. 
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NOTE: When a retroactive onset date of 
disability is requested, counties must submit a 
full-disability packet to SP-DAPD because the 
requested onset date of disability cannot be 
established based on the death certificate.  In 
this instance, follow MEPM procedures (22C-
6.2) for submitting a full-disability packet. 
 
NOTE:  If death certificate is not available,  
MC 220 signed by appropriate next-of-kin should 
be sent. 

 
5. When after a diligent search attempt with SSA, 

MEDS or IEVS to obtain SSI case status, and 
the CWD still is unable to verify receipt of SSI 
benefits, CWD may request only verification of 
SSI benefits for IHSS purposes from SP-DAPD. 
 
NOTE:  Before sending packet to SP-DAPD, 
CWD must annotate on the MC 221 why 
information was unobtainable.  Packets without 
this information will be returned as a Z56 to 
CWD. 

B. FULL REFERRAL
 

A full referral packet contains 
The following forms: 
  

 MC 179     90 Day Status Letter 
 

1. For applicant: sent at 80 days after application 
date (SAWS 1), if packet has not yet been sent 
to SP-DAPD for any reason. 

 
2. For beneficiary: sent at 80 days from date MC 

223 was signed. 
 

      (MC 179 box on MC 221 must be checked, if  
                  applicable.) 

 
MC 220 Authorization for Release of Medical information for each 

treating source (plus three extra releases with signatures 
and date.) 

  
MC 221     Disability Determination and Transmittal 

 
MC 223     Applicant’s Supplemental Statement of Facts for  

    Medi-Cal based on disability. 
  

Appointment of Representative, Allows SP-DAPD to discuss specific case issues with 
if Applicable Authorized Representative. 
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Other Any applicable medical documentation previously 
received, including documentation used for 
granting PD. If medical records are readily 
available, they may be submitted with packet. 
However, do not delay sending packet to obtain 
medical records. 

Please see Guideiines to Requesting Medical 
Records' (on pages 6.7-12) for further 
information regarding the necessary medical 
evidence for each specific impairment. Also, (on 
page 6.1 3) see eDED Packet Review Che- 
for a quick reference guide before sending a full 
packet to  State Programs DED. 

Withn 12 Months Of Original 
Appfibtion And Prior To SP-DED 
Decision 

WIthm 12 Months Of Application 
And After A Favorable SP-DW 
Decision 

1. Determine if client requested retroactive 
Medi-Cal on MC 210; 

2. Have client complete MC 210A for 
specified months; and, 

3. Assemble and send k 6  packet t o  SP- 
DED. 

1. Have client complete MC 210A and 
specify months requested; 

2. Complete and send MC 222 to  SP-DED 
and specify retro months requested 
under "Other' section. 

1. Have client complete MC 210A and 
specify months requested; 

2. Complete and send limited packet to  
SP-DED and indicate retro onset on 
MC 221, along with copy of MC 221 
which showed the SP-DED allowance. 

- - - - 
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Clients under 65 years of age who are discontinued from SSIlSSP for reasons other than cessation 
of disability (e-g., excess income and resources), and who are not receiving T d e  I1 benefits, will 
need to be referred to SP-DED t o  determine if disability established by SSA still exists. Disabled 
former SSIISSP recipients may also include individuals in long te rn  care (LTCI. 

These clients fall under Bamrs v. Myets court settlement, which entides client t o  an extension of 
Medi-Cal after SSI d in t inuance ,  pending CWD determination of eligibility based on current 
information from client. Additional information on Ramns v. b & e s  can be found in Article 5E. 

SP-DED 

1. Submit a limited packet to SP-DED 
nmediatgty upon client's application for 
Medi-Cal. Only the MC 221 is needed. 
indicate in the Comments Section that 
"SSIiSSP discontinued for reasons other 
than cessation of disability". 

2.  ram‘ temporary Medi-Cal eligibility 
pending a formal d isab i i i  determination 
by SP-DED. 

1. SP-DED may be able to adopt SSA'S 

disabilii decision and onset date by 
querying SSA records. The MC 22 1 will 
be sent to  CWD indicating approval. 

2. If SSA's mandatory reexam date (SSA 
expected the medical condition t o  
improve) has passed or if SSA's disability 
decision cannot be verified, SP-DED may 
r e m  a limited packet to  CWD as a 256 
case (no determination). A full packet 
will be requested. 

The RRB, a federal agency responsible for the retirement system for railroad employees, uses 
SSA's d isab i i i  criteria for Total and Permanent Disability benefirs, but not for its Occupational 
Disability benefits. 

Recipients of Occupational~isabiliry who apply for Medi-Cat disabiiity must have their claim sent 
to SP-DED for a disability evaluation. 
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The following steps are taken when an applicant for Medi-Cal based on disability, or when a 
Medi-Cal beneficiary requests reclassification as a Medi-Cal disabled person: 

When a client presents an RRB disability benefit award lener, benefit change notice, or 
other verification from RRB, determine what type of RRB disability benefit is awarded. 

Toral And Pennanenr Disability Client is for Medi-Cal purposes. Retain 
copy of RRB's written statement; OR, document 
disabi l i  onset date (or date benefits began), 
type of RRB disability award, and date of - 
verification for the fiie. 

Ocwpational Disabi f i  

Type Of Award Not Identified 

2- . -Ifit- 

Occupational Disability 

Rec/a&cation Requesr 

Ocwpatiorral Disabiri is based on an inability to 
perform one's last railroad job and does not 
consider the ability to perform other work. 
Submit a frdl packet (MC 220, MC 221, MC 223) 

.to SP-DED. 

Client is responsible for obtaining a written 
statement from RRB which identifies the type of 
disability benefits awarded. Set a reasonable 
time frame for compliance. If the client is unable 
to obtain this verification, submit a full packet to 
SP-DED and an MC 220 which authorizes 
SP-DED to  obtain copies of the RRB award 
information. 

If client states that award is for Occupational 
Disability, and does nor wish to  obtain 
verification from RRB, refer full packet to SP-DED 
and include MC 220 which authorizes SP-DED to 
obtain copies of RRB award information. 

If Medi-Cal beneficiary alleges that RRB has 
determined that heishe is disabled and would like 
to be reclassified to Medi-Cal disabled category 
but fails, or refuses without good cause, to 
cooperate in providing proof about RRB disability 
benefits, deny Medi-Cal request for 
reciassification on basis of failure to cooperate. 

DO NOT D l S C O N T l N U f - C A I  R F B E U S  
until/unless all other linkage ceases or another 
reason for discontinuance exists. 
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2. SENDING THE PACKET 

Check forms and information included in packet t o  ensure consistency of client's name, Social 
Seavity number and date of binh. Resolve any discrepancy pertaining to disability issues before 
sending packet. 

Send packet to SP-OED P after date on the'statement of facts 
IMC 223) is signed by client, unless there are circumstances beyond CWD's control. When the 
ten day rule is not met, the situation must be documented in case, However, . - aendina ff packet has already been 
sent and it is discovered that diem is ineligible, send MC 222 to SP-DED. 

&ample: Urn fails ro give completed information ro C W  timew. Case record documents this 
as the mason for not sending packet W i n  fen days. CWD sends completed disability packet to 
--Dm wh& wnthuhg to venTypropeny r'ssues. MI% packet is at SP-DED, CWD discovers that 
client is ineligible. CWD sends MC 222 infomng S P - E D  that client is ineligible so   at the 
disabifi evaluation can be stopped. 

SECTION: 501 67,50223 MANUAL LETTER NO.: 1 7 4 DATE: 9/30/96 22G6.6 
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GUIDELINES TO REQUESTING MEDICAL RECORDS 

This is a guide to assist counties who wish to expedite a client's case 
by obtaining or requesting medical evidence specific to  the client's 

impairments. The information is required for evaluation of Medi-Cal 
disability cases and helps to avoid the need for a consultative 

examination. 

NO C t m S T w  ARF THF C0UNTIF.S TOQF~ ~y 
G -11 IW PACKFTS TO SP - BED P E w F I P T  nF 

ICAi RFCORDS O R  DFNY THF A P P L 1 ~ T l ~ N ~ O R _  FAlwRE TQ 
w 

Requirements by Body System 

MUSCULOSKELETAL SYSTEM - Fractures, Back, Arthritis 

b Admission Summaries 
b Discharge Srrmm;lries, if available 
b HistoryfPhysical Examinations 
b Surgical Reports 
b X-Ray Reports - If serial x-rays are available, only the earliest and latest results are needed 
b Laboratory Reports - m cases involving idammatory or rheumatoid arthritis 
b Medical and surgical notes describing pain, range of motion, imophy, sensory motor, 

reflex changes, gait disturbances, and hctional restrictions 

SPECIAL SENSE ORGANS - Vision, Hearing & Speech 

b Admission Summaries 
b Discharge Summaries, if available, HiRory/Physical Examhations 
b Surgical Reports 
b Sight: Central visual acuity before and after best correction; and visual field charts - 
b Hearing: Audiograms - aidedunaided; speech discrimination tests; and 

electronystagmography (ENG) 

Because of the special provisions for the disabled bIind claimant, the record of the earliest 
date the individual became statutorily blind is essential - i.e. the fist date visual acuity in the better 
eye with correction was only 20/200 or less. 

-- - - -  -I-.---- 
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RESPlRATORY SYSTEM - Bronchitis, Emphysema, COPD, Asthma, TB 

Admission Summaries 
Discharge Summaries, if available 
History/Physicd Examinations 
Restrictive and Obstructive Disorders 
Chest x-ray reports - Upright films are preferable. If serial x-rays are available, only the 
earliest and latest results are needed. 
Bronchograms 
PFT - with spirograph (tracings) before and after bronchodilators 
Blood gas studies and/or difkion studies at rest and at exercise 
C d m e  Reports - if any are available 

CARDIOVASCZTLAR SYSTEM - Heart Disease 

Admission Summaries 
Discharge S h e s ,  if avaiIabIe 
HistoryPhysicaI Exammatr 

. . 
OILS 

EKG tracings (especially ifdORLrn&on of MI.) with interpretation and tracings 
Reports of serial enymes 
Exercise (Treaddl1 EKG (TET) with Tracings 
Thalliumscans 
Angiogram 
Coronary catheterization 
Echocardiogram 
CBC - 
Chest X-Ray 
Description of Chest Pain 

PERIPHERAL VASCULAR DISEASE 

b Same i n f o d o n  as listed above for Cardiovascuiar System 
t Osdlornetry - Doppler with exercise if available 
b 

w 
Arteiograp& 
Laboratory Reports (earliest and latest results are needed) 

t If serial x-rays, only the earliest and latest results are needed. 

DIGESTIVE SYSTEM - Liver, Ulcers, C O W  

t Admission Summaries 
w Discharge Summaries, if available 
+ HistoryPhysical Examinations 
w Surgical Repons 
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t Height and Weight 
t X-Ray Reports - If serd x-rays are available, only earliest and latest re& are needed. 
t Laboratory Reports (serial liver hction tests over 5+ months) 
t Malabsorption stool tests 
t Reports on any endoscopic procedures 

GENITOURINARY SYSTEM - Kidney Failure 

HemodiaIysis - any records, whether undertaken or piarmed 
Any indication wbther didysis is chronic or acute 
A& indication of the need for a kidney transplant 
Serum creatinine or creatine clearance tests 
Renal Biopsy Reports 
Sonograms 
Renal Profhion Studies 
CBC 
Weight & Height 
Iv Pyelogram 
Cystoscopic examination 
X-Ray Reports - Ifserial x-rays are available, only the earliest and latest resuhs are 
needed. 

HEMIC AND LYMPHATE SYSTEM - Anemia, Sickie Cell, Leukemia 

t All L&oratory Work - especially serial hematocrit 
t Sickle Cell Anemia - any documentation of thrombotic crisis hemorrhage or blood clots. 
t X-Ray reports 

Any Pathology Reports t 

t Admission S d e s  
fi Discharge Summaries, if available 

History/Physical- 
. . 

b OIlS 

t Dermatological Report 
t Progress Notes 
t Biopsy Reports 
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1 ENDOCRINE AMI OBESITY SYSTEMS 

Admission Summaries 
Discharge Summaries, if adable  
Kistory/PhysicaI Examinations 
Laboratory Studies 
X-Rays for Osteoporosis and Osteoarthritis 
Neurological Examrnatt - .  on 
Ophthalxuological Examinaton 
Surgical Reports 
Doppler Tests 
Arteriogram 
Height and Weigkt 
Description of Limitation of Motion or Functional L i o n  
Chest X-Rays 
PFT with Tracings 

I Common Conditions: Epilepsy, CVCVq Brain Tumors, CerebraI Palsy, Parkinson's Disease, 
Multiple Sclerosis, Polio, SpinaI Cord Injury 

Admission Summaries 
Discharge Summaries, if available 
HistoEy/PhysicaI Exammm . . 

OIlS 

Neurological Exmimiom 
EEG 
Anti-connhnt blood levels 
CT Scans and X-Rays 
Psychological Examinations 
Surgical Reports 
Muscle biopsy 
EMG 
Nerve conduction test 

t Psychiamc Evaluation 
w Psychological test results 
t Psychological evaluations 

I 
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b AU records (including Admission and Discharge Summaries) of all hospitaiizations or 
treatments during the past (four) 4 years. 

b Description of daily activities and function levels 
b Li of aU prescribed medication 
b History of drug, alcohol use or dependence 

NEOPLASTIC DISEASES - Cancer 

Admission Summaries 
Discharge Summaries, if available 
History/Physical I2xmmtl 

. * 
ons 

Biopsy and surgical pathological reports 
Surgical Reports 
CAT Scans, MRI 
Chemotherapy, radiation effects 
Laboratory Reports 
Tumor Board Recommendations 

IMMUNE SYSTEM - HtV Infection, AIDS, Systemic Lupus, Sclersdermq Cormective Tissue 
Disorder, VascuWs, Polymyositis 

Mmksion summaries 
Discharge Summaries, if available 
History/Physical Exmmm 

. . 
Ons 

Laboratory Reports (blood tests, stool tests) 
~ i o ~ @  Reports 
Microscopy (histology, cytology, pathology) 
N test (ad'ibody, antigeg cultures) 
Other Cultures (sputum tests) 
PFTs 
Blood Gas Studies 
Neurological Exams 
An~~ograptry 
Clinical &dings cognitivelrnotor dysfimction 
Weight loss with dkheafweaknesdfkver - (Height and Weight) 
Brain imaging 
Description of how fktigue impacts activities of M y  living 
Psychological Evaluations and Test Results 
History of drug and alcohol abuse 

-- -- - 
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b 

i DED PACKET REMEW CHECKLIST 
f 

I The use of this checklist will help to reduce d i s a b i i  packet reams fiom DED by ensuing that all fotms 
are present and correctly completed. 

4. MC 221 (6193 revision) See the Medi-Cal Eligibility Procedures Manna1 Section 22 4.517 

( ) Is the CWD address on an three copies of the MC 221? 
( ) Does item #5 include the month/day/year, and Retro Onset, if needed? 
( ) If the case is a resubmitted packet, has a new MC 22 1 been prepared; is a copy of the prior 

MC 221 attached? 
( ) If a reevaluation is being requested, has the reason for reatafuation been stated in Item #lo? 
( ) Ifa reope.ning is being requested because of a hearing remand, is a copy of AIJ's decision 

attached? (copy of the entire decision - not just the last page of the decision). 
( ) For redetermination cases, is it s p d e d ,  in hem #lo, whether the break in aid was due to a 

medical or a non- medical reason; is a copy of the prior MC 221 attached? 
( ) If there are any unavoidable omissions in the packet (e-g, missing address i n f o d o n  for a out 

of state medical source which the applicant cannot provide) has an explanation as to why the 
Srmation cannot be provided been stated in Item #lo 

3. MC 223 (61'94 revision) See the Medi-Cal EIigibXty Procedures Manual Section 22 C-47/11 

( ) Has the MC 223 been thoroughly completed? - 
( ) Is Item #6 filled in with the applicant's alleged medical problern(s)? (Do not write "see 

attachednor "see medical recordsn, etc.) 
( ) Are complete addresses and dates of treatment (at least m o w e a r )  given for each source 

listed m Items #7-10 and on Page 8? 

. MC 220 (7/93 revision) See the MedT-GI Eligibility Procedures Manllal Section 22 C-4.215 
1 

( ) Is there a sufficient number of MC 220s in the packet to cover every source listed on the 
MC 223-Items $7-10 and on Page 8? 

( ) Are .there three additional blank MC 220s, signed by the applicant, included? 
( ) Are all MC 220s signed bv the avplicant? Ifnot, indicate specisc phvsical or mental incapachy 

that prevents applicant from signing and spec@ the relationship of person signing for the 
applicant on the release. The "I a u t h o r i z ~ ~ '  line is for the medical source's name only. 

( ) If applicant is deceased, send death certificate and/or hospital admission notes with reason for 
death and the doctor's signature; otherwise send a complete packet. 

( ) Please make sure that the MC 220s have not been altered. 
( ) Are the MC 220s signed with an X or an unrecopzable symbol? If so, the MC 220s must also 

be signed by a witness and the relationship of the witness to the applicant must be stated on the 
release. 

( ) Do not date the MC 220s. (MC 220s that are 90 days after the date of application cannot be 
used). 
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22C-7 - COMMUNICATING WITH STATE PROGRAMS - DISABILITY AND 
ADULT PROGRAM DIVISION (SP-DAPD FORMERLY SP-DED) AND 

DHS ABOUT CHANGES AND STATUS 

1. NOTIFYING SP-DAPD ABOUT CHANGES 

A. MC 222 LNMC 222 OAK - DAPD PENDING INFORMATION UPDATE FORM 

When a disability evaluation is pending, CWD will notify SP-DAPA about changes 
in client's situation, which affect eligibility or which would enable SP-DAPA to 
contact client. MC 222 W O a k  is used to submit changes and to report information 
to SP-DAPA 

CWDs who send plackets to Los Angeles SP-DAPA will use MC 222 LA. Other 
CWDs who send packets to Oakland SP-DAPA will use MC 222 Oak. 

B. TYPE OF CHANGES TO REPORT TO SP-DAPD 

1. Change in client's address. 
2. Changes in client's name, telephone or message number. 
3. Denial or discontinuance of client on basis of nonmedical information (e.g., 

excess property). 
4. Withdrawal of application. 
5. Cancellation of Authorization for Release of Information (MC 220) by client. 
6. Death of client. 
7. Receipt of new medical evidence (attach new medical evidence to 

MC 222). 
8. Availability of interpreter (Provide name and phone number). 
9. Change in EW. 

10. Any other pertinent information, which affects SP-DAPD's actions on a 
pending case. 

C. SP-DAPD ADDRESSES 

Disability packets from Imperial, California Department of Social Services 
Los Angeles, Orange, Kern and Disability and Adult Programs Division 
San Diego Counties must be Los Angeles State Programs Branch 
Send to: P.O. Box 30541, Terminal Annex 

Los Angeles, CA 90030 
(21 3) 480-64001 8-677-6400 CALNET 
FAX: (800) 869-01 88 

Disability packets from all other California Department of Social Services 
Counties must be sent to: Disability and Adult Programs Division 

Oakland State Programs Branch 
P.O. Box 23645 
Oakland, CA 94623-0645 
(51 0) 622-37561 8-561-3756 CALNET 
FAX: (800) 869-0203 
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D. MC 4033 - DISABILITY LISTING UPDATE FORM 

CWDs will use MC 4033 to notify the state of any changes to 1) Medi-Cal Liaison 
List for Disability Issues, or 2) Medi-Cal Liaison List for Quarterly Status Listings 
for Pending and Closed Disability cases. Check appropriate list and specify items 
being updated. 

These lists are updated on a regular basis and contain names and phone 
numbers of CWD liaisons, which DHS-MEB and SP-DAPD may need to 
communicate with CWDS. 

2. RECEIVING AND REQUESTING CASE STATUS INFORMATION FROM SP-DAPD 

A. QUARTERLY COMPUTER STATUS LIST 

CWDs will receive a quarterly computer status list from SP-DAPD regarding 
pending and closed disability cases, along with instructions on its use. If a 
particular case was forwarded to SP-DAPD prior to most recent quarterly list and 
does not appear on list, CWD may contact SP-DAPD Program Support unit by 
telephone or in writing to obtain status information, as follows: 

Los Anneles State Proarams Branch Oakland State Proarams Branch 

Myra Ancla Lis Okamura 
Operations Support Analyst Operations Support Analyst 
CDSS-DAPD-LASPB CDSS-DAPD-OSPB 
P.O. Box 30541, Terminal Annex P.O. Box 23645 
Los Angeles, CA 90030 Oakland, CA 94623-0645 
(21 3) 480-6453 (510) 622-37871 8-561 -7387 CALNET 

B. USE OF DlSANBlLlN LISTING UPDATE FORM (MC 4033) 

A combined list of Medi-Cal liaisons, district office codes, addresses and 
telephone numbers will be used to distribute the quarterly status reports. Form 
MC 4033 (Disability Listings Update) should be used and sent to the department 
of Health Services (DHS) to provide updated information to the list. DHS's 
address is listed on the form. 

C. QUESTIONS AND INQUIRIES ON SPECIFIC CASES 

In urgent or unusual circumstances, questions and inquiries about specific cases 
may be directed to the Disability Evaluation analyst (DEA) assigned to the case, 
or the Unit Manager. To determine which DEA or Unit is assigned to case, 
provide client's name and Social Security number to Masterfiles, at the following 
numbers: 

Los Anaeles State Proarams Branch Oakland State Proarams Branch 

Masterfiles: 
(21 3) 480-6400 
8-677-6400 CALNET 

Masterfiles: 
(51 0) 622-3756 
8-5613756 CALNET 
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CONTACTING THE STATE DEPARTMENT OF HEALTH SERVICES (DHS) 

A. PROBLEMS WITH CASE STATUS INFORMATION 

If CWDs experience problems with obtaining case status information which cannot be 
resolved with SP-DAPD, appropriate CWD staff should notify the state Department of Health 
Services, Medi-Cal Eligibility Branch (DHS-MEB). 

B. PROBLEMS WITH DISABILITY REFERRAL POLICIES AND PROCEDURES 

CWDs should refer disability referral policy and procedure issues to DHS-MEB through their 
Medi-Cal liaison or disability coordinator. 

C. CONSISTENTLY DELAYED DECISIONS 

Where disability decisions are consistently delayed (i.e., not completed in a timely manner), 
CWD should notify DHS-MEB through appropriate channels. 

D. UPDATING THE MEPM DISABILITY PROCEDURES 
I 

DHS-MEB may be informed in writing about corrections, updates or additions to the MEPM 
so that disability procedures may be kept up to date. I 

- - 
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22 C-8 --PROCESSING SP-DAPD Decisions 

1. DISABLED 

A. SP-DAPD ACTION 

Fully Favorable Allowances MC 221 disability portion will be completed and 
returned to counties. 

Partially Favorable Allowances MC 221R Attachment will be included with 
MC 221 decision document if disability onset 
date is AFTER date of application. or if client 
was not found disabled during requested period 
of retroactive coverage. 

A "Rationale" for decision will give the reasons for 
the less than favorable allowance. 

ALLOWANCE CODES 

B. CWD ACTION 

Approve 

Tickle 

Applicant is disabled, if otherwise elig~ble, or 
reclassify beneficiary as Disabled-MN. 

Case for re-submittal to SP-DAPD as a re-exam 
case when a re-exam date is shown. Re-exam 
dates are set when medical improvement is 
expected. DHS will send a reminder letter to 
counties in the month the re-exam case is due 
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Mail Rationale for decision to client, which explains a 
artially favorable allowance. k OTE: The MC 221 and MC 221(R) Attachment 
-B sent to client. 

2. NOT DISABLED 

A. SP-DAPD ACTION 

Block is checked 'is not disabled" or "is not 
blind", is NEVER SENT TO CLIENT for any 
reason. The top of the document is annotated 
"Do Not Mail to Applicant." 

MC 221 (R) Attachment (decision Explains specific reasons for denial and is 
NEVER SENT TO CLIENT for any reason. The 
top of the document is annotated 'Do Not Mall to 
Applicant." 

Also attached to the MC221R will The Rationale is an unnumbered, untitled, and 
be the Rationale unsigned letter, which explains the reason for 

denial, and "Must be ma~led to client". The 
language at the top of the letter will inform CWD 
to "Mail to Applicant." 

DENIAL CODES 
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T d ~ c a t e s  visual impairment alleged. 

8. CWD ACTION 

Evaluate 

Deny/Discontinue Claim 

Send Notice of Action (NOA) 

Evaluate eligibility under other existing Medi-Cal 
linkage before denying/discontinuing client. 

If disability is the only linkage to Medi-Cal, client 
w~ll be deniedldiscontinued. 

If deniedldiscontinued, attach Rational to NOA; if it 
is not attached, the NOA will be invalid. 

3. NO DETERMINATION DECISIONS 

"2" codes indicate that no substantive decision was made to allow or deny a claim, and generally 
signify that some action is needed by CWD. After taking appropriate action. CWD must send a 
90-Day Status Letter (MC 179) to client (except forZ56 and 255 cases), if it is now the 80th day, or if 
it is evident that SP-DAPD will not be able to make a decision by the 90th day. If MC 179 is sent to 
client, include copy in packet being resent to SP-DAPD. 

NO DETERMINATION CODES 
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A. SP-DAPD ACTION IN 256 DECISIONS 

MC 221 Returned to CWD SP-DAPD will indicate that a decision could not be 
made and why. 1 
SP-DAPD may ask help in locating client, 
obtaining client's cooperation in attending a 
consultative exam, completing forms, or having 
client contact SP-DAPD. 

6. CWD ACTION FOR 256 DECISIONS 

1. Evaluate If Good Cause Exists 

CWD will attempt two separate contacts with client (phone, letter or in person), per 
T~tle 22, Section 50175 (a) (1) and (6), to obtain client cooperation or needed 
information. If good cause is claimed, determine if there Is good cause for non- 
cooperation. Good cause includes: 

a. Failure of CWD to provlde client with appropriate forms. 

b. Failure of CWD to inform client that failure to cooperate with SP-DAPD will 
result in denialltermination. 

c. Failure of postal service to deliver required form(s) or information in a timely 
manner. 

d. Physical or mental illness or incapacity of client or authorized representative 
which precludes timely completion of requested information or requests to 
be present at scheduled appointments. 

e. Level of literacy along with social or language barriers which precludes client 
or authorized representative from comprehending instructions. 

1. Failure of CWD to properly process SP-DAPD packet. 

Q. Unavailability of transportation to reach a required destination. 

If Good Cause After obtaining client's cooperation, CWD must 
Exists resubmit packet: 

1. If DAPD returned the packet within 30 
days of being resubmitted, CWD will send 
a limited packet containing a new MC 221 
if there are no new allegations or 
treatment sources; or 

2. If it has been more than 30 days since 
DAPD returned the packet, CWD must 
send a full packet containing a new MC 
221 and if new medical conditions are 
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claimed. andlor there are new or 
additional medical sources or information, 
a new MC 223 will be needed, 

and - 

3. Additional MC 220s, as necessary. 

If Good Cause CWD will deny application or discontinue 
Does Not Exist beneficiary, if no other linkage exists. 

2. Determine Whether State Hearina Was Reauested 

If State Hearing CWD shall follow the decision of the hearing. 
Requested by 
Client 

If State Hearing CWD must have the client reapply. 
Not Requested 
by Client 
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22 C-!bPROCESSING REEXAMINATIONS, REDETERMINATIONS AND 
REEVALUATIONS 

I. BACKGROUND 

Cases which have had a decision made by State Programs-Disability and Adult Programs 
Division (SP-DAPD) formerly known as SP-DED, shall be resubmitted for another review by 
SP-DAPD for any of the following reasons: 

A. Reexaminations 
B. Redeterminations 
C. Reevaluations 

IMPORTANT: Because the criteria for resubmitted cases differ from initial referrals, the 
type of referral must be correctly identified on the MC 221. Include a copy of prior MC 221 
in SP-DAPD packet whenever possible to provide a more complete picture of client's 
overall medical condition. If the copy of the prior MC 221 is not obtainable, note this on the 
new MC 221. 

PROCEDURES 

A chart at the end of this section summarizes the procedures and identifies the types of 
resubmitted cases, criteria for resubmitting cases, the forms to include in the disability 
packet, and the client's eligibility status while a SP-DAPD decision is pending. 

A. REEXAMINATIONS 

Most reexaminations (reexams) are mandatory reexams because medical 
improvement is expected. The reexam date is shown on the prior MC 221. In most 
cases, the beneficiary will continue to be considered disabled until hidher medical 
condition has improved and has been determined no longer disabled. Medical 
reexams are needed when one of the following occurs. 

1. No Federal Disabilitv Decision Involved 

a. SP-DAPD will notify Department of Health Services (DHS) of the cases 
currently due for medical reexam. DHS will purge the list (i.e., deleting 
beneficiaries that have Social Security disability entitlement) and forward the 
list to the Medi-Cal disability liaison in each affected county. Upon receipt, 
counties should submit a full-disability packet to SP-DAPD within 90 days from 
the list date or notify DHS by returning the list indicating the reason why the 
disability packet was not sent. 

b. The EW observes or receives information that the client's medical condition 
may have improved. 

Examples: 

Client becomes employed within 12 months of the date of application for 
disability. 

Client came into the office using a walker or crutches, but is observed leaving 
the office without their use. 
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c. During a case review, the EW notices that the medical reexam date is past 
due. 

The County Welfare Department (CWD) will submit a full disability packet to SP-DAPD for 
each reexam case. A full packet consists of a current MC 221, a copy of the prior 
MC 221, an MC 223 and a signed and dated MC 220 for each medical source listed on the 
MC 223. Also include three additional sianed and dated MC 220's in case additional 
sources are identified. Any new medical records or reports should also be included. 

EXCEPTION: If the client's file shows that the Social Security Administration (SSA) 
determined the client to be disabled and SP-DAPD adopted SSA's decision, contact SSA 
immediately to determine whether disability continues. If SSA benefits continue, no referral 
to SP-DAPD will be needed when the reexam date is due, because SSA's determinations 
are binding until SSA revises its decision. 

If SP-DAPD adopted an SSA allowance and SSA finds that the beneficiary is no longer 
disabled, follow procedures similar to those under, "Federal Disability Decision Involved." 
Medi-Cal benefits cannot be discontinued until the SSA decision has become "final," 
meaning that the beneficiary no longer has an appeal pending at SSA on the cessation 
issue. In this instance, CWDs will need to periodically check (e.g., at each annual 
redetermination) with the beneficiary or with SSA to obtain status of the SSA appeal. 
CWDs can also look on the MEDS INQP screen in the "Appeal And Notice Of Action 
Informationn field under "Appeal-Level" to check the status of an SSA appeal; however, this 
information is not always updated. 

2. Federal Disability Decision Involved 

a. When SP-DAPD initially allows disability and a reexam is due and if a 
subsequent SSA federal disability claim is allowed, SP-DAPD will adopt the 
federal medical reexam date if case is not pending or if the reexam is set at a 
future date. 

i. If SP-DAPD received a referral from the CWD on a case where a 
federal SSA Title IIISSI disability medical reexam case is not pending, 
SP-DAPD will return the MC 221 with the following comment: 

"Medi-Cal for this individual is based on current federal Title IIISSI 
disability benefits. The federal case is controlling. SSA's 
determination is binding until SSA revises its decision". 

ii. If SP-DAPD received a referral from the CWD on a case where the 
federal Title IIISSI medical reexam is pending, then SP-DAPD will 
return the MC 221 with the following comment. 

"Medi-Cal for this individual is based on current federal Title IIISSI 
disability benefits. The federal case is controlling. SSA is currently 
conducting a reexam. The CWD should verify disability status with 
SSA in 60-90 days." 

iii. SP-DAPD initially allowed the case. Subsequently, a federal 
disability denial determination was made. The beneficiary has 
exhausted all federal appeal rights. The federal disability decision 
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was 12 or more months prior to SP-DAPD's reexam date. 

The CWD should verify with SSA that a final disability decision was 
made and discontinue the case at that point. CWD will not refer the 
case to SP-DAPD for a reexamination because the recipient is no 
longer Medi-Cal eligible based on disability. 

iv. Prior SP-DAPD allowances when reexam dates are due and there 
was a federal termination for non-disability reasons (e.g., over income 
limits, failure to cooperate or client's whereabouts are unknown, etc.). 
SSA will not perform reexams on these disability cases because client 
is no longer in SSA pay status. 

The CWD will refer these cases to SP-DAPD as reexam cases. The 
DHS reexam cover letters sent to counties will indicate how the case 
should be referred. 

b. SP-DAPD initially allowed disability. However, a subsequent federal disability 
denial determination was made. The SSA appeal is pending or it is less than 
90 days since the most recent SSA denial. 

SP-DAPD will not complete a reexam on these cases. 

SP-DAPD will, instead, close the case as a "No Determination" and reset the 
medical reexam date to a future date. SP-DAPD will return the MC 221 with 
the annotation, "An appeal is pending on a federal Title IIISSI deniallcessation. 
The case remains under SSA jurisdiction. A revised reexam date has been set 
for (date). At that time, SP-DAPD will determine whether a 
medical reexam is necessary." 

The future revised medical reexam date will be set according to the following 
timeframes: 

i. If the SSA appeal is pending at the reconsideration level, SP-DAPD 
will reset the reexam for nine months from the date the 
reconsideration was denied. If no appeal of that decision is pending, 
SP-DAPD will reset the reexam for 90 days from the reconsideration 
decision date. 

v. If the SSA appeal is pending at the Disability Hearing Unit (DHU), 
SP-DAPD will reset the reexam for nine months from the date the 
case was assigned to the DHU. 

iii. If the SSA appeal is pending at the Office of Hearings and Appeals 
(OHA), SP-DAPD will reset the reexam for two years and three 
months from the date the OHA request was filed. 

iv. If the SSA appeal is pending at the Appeals Council, SP-DAPD will 
reset the reexam for two years and three months from the date the 
Appeals Council review was requested. 

-- - 
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Under 3272.2 of the State Medicaid Manual, the Centers for Medicare and 
Medicaid Services has directed states to do the following: "If an individual 
receiving Medi-Cal based upon disability is later determined by SSA not to be 
disabled, and the beneficiary is not eligible for Medi-Cal on some other basis, 
helshe is entitled to receive continued Medi-Cal eligibility if he/she timely 
appeals the SSA disability determination". Therefore, CWDs will continue to 
aid a Medi-Cal beneficiary who was approved Medi-Cal eligible due to disability 
and who subseauentlv receives a disability denial determination from SSA, if 
the beneficiary timely appeals the SSA denial. Once the SSA disability appeal 
is no longer pending, and the SSA's final decision is a denial, the CWD will 
discontinue the case because the recipient is no longer Medi-Cal eligible based 
on a disability. CWD should not refer case to SP-DAPD for a reexamination. 

If SP-DAPD determines that the client is no longer disabled, SP-DAPD will annotate the 
MC 221 in Item 13, "Ceases to be Disabled," and return the MC 221 to the CWD. The 
CWD will determine whether any other Medi-Cal linkage can be established. If not, the 
CWD will send the client a timely discontinuance notice because helshe is no longer 
considered disabled within the meaning of the law. HisIHer Medi-Cal benefits will be 
discontinued. 

B. REDETERMINATIONS 

This type of referral is made for a client who was previously determined disabled by 
SP-DAPD, who is (1) subsequently discontinued from Medi-Cal for a reason other 
than disability and, (2) who later reapplies after a break in aid alleging that disability 
continues to exist. 

A limited DAPD packet MUST be sent on redetermination referrals unless the 
following circumstances exist, in which case, a full DAPD packet must be 
submitted: 

The reapplication date is more than 12 months since the client was 
discontinued from Medi-Cal, 
No reexam date was set on the previous MC 221 approving disability, 
A reexam date is currently due or past due, 
A reexam date is unknown, or 
An improvement in the client's condition is noticed. 

A copy of the prior MC 221 must be included with either a limited or a full DED 
packet. 

Unless there is linkase other than disabilitv, the case must be  laced in pending 
status and not qranted Medi-Cal benefits until SP-DAPD returns the case with a 
determination. 

Upon receipt of a disability packet, SP-DAPD will check with SSA to determine whether 
there has been a subsequent federal SSA Title II or SSI disability determination within the 
past 12 months. If there has been a subsequent federal disability deniallcessation 
determination that is binding on the State, SP-DAPD will adopt the deniallcessation and 
instruct the county to refer the applicant back to SSA. 
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If the CWD receives a "No Determination" decision from SP-DAPD due to the above, the 
CWD should follow procedures specified in 22C-l(2) (A) to deny the case. 

Example: SP-DAPD approved the case in January 1997 with a June 2000 reexam date. 
Client was discontinued in April 1999 for reasons other than disability and requests a 
restoration of the case in November 1999. The CWD must pend the application if there is 
no other linkage and submit a limited disability packet. SP-DAPD will check with SSA and 
if there is an SSI disability denial determination, e.g., July 1999, SP-DAPD will most likely 
return the case to the CWD as a "253" (denial due to adoption of federal (SSA) 
denial/cessation decision). 
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TYPE OF REFERRAL WHEN USED (CRITERIA) WHAT TO INCLUDE 

I<eexamination 

Redetermination 

1 

ELIGIBILITY PENDING 

1. Copy o f  prior MC 221 (note on 
new MC 221 i f  not available); 

AND 
2. A new MC 221 marked 

"Reexamination" in lteln 8; and 
State reason for rcexaln in 
Ite~nlO; 

3. A new MC 223 (not photocopy 
of  old MC 223); 

4. MC 220 for every nledical source 
(plus 3 extra MC 220s which are 
signed and dated only); and 

5 .  Any new medical record, ifgiven 
to EW. 

A L IMITED PACKET: 
I. Copy of  prior MC 221 (11ote 011 

new MC 22 1 i f  not available); 
AND 

2. A new MC 22 1 marked 
"Redetermination" in Item 8; 

and 
"Retletern~ination After Break 
In Aid o f  12 moaths or less" in 
Item 10 is required on A L L  
rcdeternlillatiot~s unless fill1 
packet is required under one of  
the circu~nstances below. 

A F U L L  PACKET: 
I .  Copy of  prior MC 22 1 (note on 

new MC 22 1 i f  not available); 
AND 

2. New MC 22 1 marked 
"Redetern~ination" in Item 8; 

3. MC 223; and 
4. MC 220 for every medical source 

(plus 3 extra MC 220s signed and 
dated only) i s  required untler one 
of  the following: 

Used when evaluatior~ o f  disability 
needed to see i f  medical improven~ent 
has occurred. To be used when one 
o f  the following occurs: 

DAPD has established a recxam 
date; 
Client bccomes employed; or 
Other circu~nstances lead EW to 
believe condition l~as improved. 

Used when client meets all o f  tile . 
following criteria: 

Previously determined disabled 
by DAPD; 
Received Medi-Cal as a disabled 
person; 

AND 
Was discontillued for i t  reason 
other than disability. 

DAPD RESPONSE 

Eligibility continues UNLESS: 

Client fails to cooperate with DAPD; 
Whereabouts unknown/Ioss o f  contact; 
DAPD determines client is no longer disabled 
and there i s  no other linkage; or 
Another reason for discontintlance exists, e.g., 
excess property. 

Eligibility cannot be established 
Until DAPD decision is received; 
Unless client meets "presumptive disability" 
criteria; or 
Until client has established lirlkage under another 
category. 

I 
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22D - DlSABlUTY EVALUATION DMSION PROCEDURES 

1. BACKGROUND 

The D ' i H ' i  Evaluation D i i  @ED) of the State Department of Social W c e s  is responsible 
for the medical detemrirration of d i i ,  whereas the County Welfare Department (CWD) is 
responsibie for the nm-medii portion of detemining e l i i i t y  for M e d i i  disability. 

2. TWO COMPONENTS OF DED 

The Federal Branches desemim disability for the Social Security Administration's (SSA's) T i e  il 
pmgmn and T I  XVI, the Supplemental Security Income (SSI) program 

There are two 8 6  of the State Progtams (SP) Bmch, one located in Lus Angdes, the orher 
in OakJand. They detemhe Mi for T i e  XH, MediCal. using SSA's criteria for d i i i ' i  under 
st. 

3. INTAKE 

Upon receipt of a disabiii packet sent from CWD, SP-OED will perform the Mlowing adivihies: 

DisabITi Packets Received Upon receipb, packets are reviewed for 
completenes. If incomplete or mcorred, SP-DED 
rettgns packet with a cover letter explaining 
adions needed by CWD, prior to resubmitting 
packet to SP-DED. 

Disability Packets Accepsed 

Case Assigned 

Case Queried 

H cunpiete, packets are acoqted and pertinent 
applicant kdwmation is entered into SP-DED's 
complaer- 

Cases are ass@& to a medical review team: a 
DisabiIity Evaluation Anatyst PEA) and a Medicai 
Corrwltant (MC), a m e d i  doctor. The DEA/MC 
team a s s e s s  medid and vocational factors in 
disabaiictaims 

Cases are queried via the SP-DED computer 
system to debmine if there is a federal T i e  H W 
T i  XVI d i i  daim pending. 

No federal decision available or Dending 
daim SP-DED processes the daim and makes - 
an independerrt detemhakn 

- -  - 
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VaGd federal dedsion waifable: SP-DED adopts 
thefederaldecision 

P e n d i ~ ~  federal daim: SP-DED assesses the 
status cd the pending daim and either initiates 
development or Waas to adopt the federal 
decision 

4. CASE PROCESSING 

SP-DED develops cases to obtain all necessary medical or ather reieMnt evidence, such as a 
vocational and/or social history. SP-DED performs the fobwing aahitk 

. Makes c r i  Contact 

Applies Disability Criteria 

Medical evidence is to document . . 
nrparmerssiniemr~ofspecmcsigns,symptom~ 
and -0ry findings 

U i i  contact may be made to m r n  addiinal 
infomration Client may also be asked to go to a . . 

e%ammmnpaidforbythestate. If 
- a m a a i s ~ d a i m m a y b e r e h a n e d t o  

CWD for assistance in contacting dim or 
obtairrirrg necessary cooperation to process 
claim 

~CriteriaiorDisabifiarebasedonSSA's 
Listing of Impairments which contain aver 100 
mediicondibjorrst)latwwklotdiiprevent 
an ad& from working or, for W r e n ,  from 

age appropriate adivities 

Assesses Vocational Factom For Ad* Vocational factors are asessed to detemrine 
dim's W i  to do wOrk4aled adivities when a 
Mi of dkabiiii cannot be made on medical 
#wrsiderabions alone- 

-Asedpprap-- 
. .. For When a Wi af disabai c a m  be made on 

Children m e d i  considerations alone, SP-DED asseses 
a child's Mi to fundion independently and 
effectively in an ageappropriate manner. 

initiates Presumptive Disabr7w (PD) When a PD decision has nat been made and 
d m  has a co id i  for which PD can be 
grwted SP-DED win alert the CWD and 
docurnerd the PD decision 

, r e :  .... - : .-C 
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Performs Medical ~efermenr 

Documents ~ecision 

Performs Reexaminations 

Cases can be medically deferred for up t o  three 
months when future evidence is needed t o  
assess duration and severity of an impairment. 

Medical deferment is an exception to the rule, 
rather than a routine procedure. Common 
reasons are strokes or heart surgery. SP-DED 
will send informational form SPB 101 t o  CWD 
which provides the reason for the medical 
deferment. 

When a decision is made, it is explained on 
MC 221 or its attachment. The original copy is 
sent t o  CWD. 

NOTE: If a decision is less than fully favorable, - 
CWD may use the Personalized Denial Notice t o  
explain t o  client the reason for the  decision, but 
should not send a copy of the MC 221 or i t s  
attachment with client's Notice of Action. 

When a reexam date arrives, CWD ~JISJ submit 
cases for a medical review by SP-DED, except 
for decisions which were adopted from a 
federal claim. 

Disability ends if evidence shows there is 
medical improvement related t o  the ability to 
work. or the ability t o  engage in age-appropriate 
activities in Disabled Child cases. 

- - 
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